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PEEFAOE. 



The object of this book is to present to the Practitioner not 
only a complete account of all the more important advances 
made in the Treatment of Disease, but to furnish also a 
Review of the same by competent authorities. 

Each department of practice has been fully and concisely 
treated, and care has been taken to include such recent 
pathological and clinical work as bear directly upon Treat- 
ment. 

The medical literature of all countries has been placed 
under contribution, and the work deals with all the more 
important matters relating to Treatment that have been 
published during the year ending September 30th, 1884. 

A full reference has been given to every article noticed. 
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DISEASES OP THE HEAET AND 

CIECULATION. 

By J. Mitchell Bruce, M.D., F.R.C.P., 

T%yaician to Charing Cron Hotpital, aud Assistant-Physician to the Hospital for 

Conaumptionf Brom,pton» 



1. Sclerosis^ of the coronary arteries and the dis- 
eased conditions referable to it. 

Professor Leyden, of Berlin, has written an elaborate paper 
on this subject {Zeitschrift fur kliniache MediciUf vol. vii., pp. 
459 and 539). After giving a full account of the morbid 
anatomy'and symptoms of the acute and chronic diseases of the 
heart referable to lesion of its nutrient vessels, the author points 
out that the stage of compensation in these cases may last for 
five, ten, or more years; and suggests that life may be still 
further prolonged if a sound view be adopted of the case, and 
treatment be carefully applied. The great importance of a correct 
pathological diagnosis lies in the indication it affords for pro- 
phylactic treatment. Knowing the conditions which tend to 
produce arterial degeneration, we remove them as far as pos- 
sible, such as free living, mental strain, and laborious physical 
exertion. The moderate muscular exercise and carefully regu- 
lated diet prescribed in some of the best health resorts, such as 
Carlsbad and Kissingen, are invaluable in these cases. When 
symptoms have actually developed, complete relief from profes- 
sional cares may be essential. These symptoms are cardiac 
failure, angina pectoris, orthopnoea, dangerous slowing of the 
pulse, dropsy, albuminuria, distressing insomnia, and delirium. 

In threatening death from sudden cardiac failure, warm 
diffusible stimulants, such as coffee and tea, and champagne, 
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camphor, ether, and sinapisms are indicated ; whilst digitalis 
and bromides must be avoided, and in bad cases narcotics. The 
most experienced practitioner must sometimes pause, and anxiously 
consider the advisability of giving or withholding morphia in such 
a case. Either inexpressible relief, or sudden and serious collapse, 
will follow the hypodermic injection ; the farmer effect, if it be 
produced, serving to prove how much of the distress is really due 
to pain ; the latter or unfortunate effect proving how dangerously 
morphia depresses the motor as well as the sensory structures of 
the heart. Leyden has to confess that in doubtful cases all 
we can do is to give a very small injection, and repeat it quickly 
if it appear to suit. As long as the pulse is not thready^ nar- 
cotics may be tried. In anginal attacks, the nitrites of amyl or 
sodium, or nitro-glycerine, may be ordered ; but Leyden has appa- 
rently no belief in these remedies^ and dreads their depressing 
effect on a weak heart. He says only too little respecting bellar 
donna. 

Leyden wisely points out, with respect to digitalis in disease 
of the coronary arteries, that the proper use of it must be left to 
the experience, acuteness, and general skill of the practitioner^ 
who will gauge the state of the cardiac muscle and its ability 
to stand stimulation. As a rule it suits chronic cases much 
better than acute cases of coronary and parietal disease. So with 
squill, convallaria, and adonis vemalis. Caffein, coffee, and tea 
often do good service. Tonics suit some cases ; iodides and 
arsenic suit other cases. It is a remarkable circumst&nce that 
Professor Leyden refers only casually to the value of alcohol 
in the treatment of cardiac failure. 

3. The break-dourn of young 80ldiM*s under train- 
ing explained. 

According to Surgeon-Major F. A. Davy^ A.MJ)^ in a pamphlet 
on this subject, another cause is at work in the production of 
cardiac strain in young soldiers besides the tunic, pack, and 
straps, namely injudicious drilling. It appears that the recruit 
is first ** set up," by which is meant that he has to keep the trunk 
bolt upright, the head thrown back, and the chest expanded, 
that is, in the condition of full inspiration. The effect of hold- 
ing the breath in full inspiration is familiar to all : the blood 
accumulates in the right chambers of the heart and distends 
them ; the cardiac action is slowed ; and emphysema is being 
artificially produced. Even now recovery is not impossible, 
for '* setting-up drill" is over at last; but as soon as it is 
ended there comes into play the '* pack drill," with pack, straps, 
and rifle. The heart has now a demand made upon it to which it 
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could previously have responded with ease ; but weakeued as it is 
by the first process of " improvement," it breaks down, and palpi- 
tation, irregularity, and distress are the results. Oncers, who 
are spared pack drill, do not suffer. The remedy is manifestly an 
amended system of drill, which would not only prevent much 
individual Lffering, but ^.ve ma^y young and pLiSising soldiers 
to their country every year. 

3. Gaflrein in diseases of tlie iieart. 

Dr. Francotte (Gentralblatt fiir klmischs Medicin, 1884, p. 
358) appears to have come to more exact views than we for- 
merly possessed on the place which caffein occupies amongst car- 
diac remedies. For several years it has been the favourite drug 
with French physicians for cases of cardiac dropsy in which 
digitalis had failed or appeared to be objectionable; Gubler, 
Lupine, Peter, and Dujardin-Beaumetz (see paragraph 23) 
having specially recommended it. Francotte found, to begin 
with, that cafiein increased neither the water nor the urea 
of the urine in himself, even in doses of one gramme daily. 
But in several cases of cardiac, disease it produced free 
diuresis after digitalis had failed, and gave relief. At the 
meeting of (rerman physicians, etc., at Berlin, in the spring of 
this year, and again in the Berliner klinische Wochenaoh/rifij 1884, 
p. 289, Professor Biegel, of Giessen, records as the result of his 
expeiience of caffein, that it produces the best effects of digitalis 
on the circulation (increasing the force and reducing the fre- 
quency of the heart, whilst it raises the arterial pressure), but is 
more rapid in its action ; has no cumulative tendency ; and is 
easily taken by the feeblest persoiL Eiegel used the citrate and 
hydrobromate of caffein ; and the benzoate, salicylate, and cinna- 
mate of sodium and caffein (e.g,, caffeinse citratis, gr. 4, sodse sali- 
cylatis, gr. 3^, aquae, Jj, for one dose internally ; or caffeinse 
citratis, gr. 20, sodae salicylatis, gr. 17^, aquae, 3i] : dose, 1 to 6 
min., subcutaneously). 

4« Uses of qnebraciio* 

Professor Da Costa (Boston Med. and Surg, Jour.y Dec. 27, 
1883) says that he has found quebracho serviceable in cases 
rather loosely called "cardiac asthma," where heart lesion has 
produced failure of cardiac contraction and consequent congestion 
of the lungs. He prescribes it in twenty-minim dosea of the 
fluid extract every hour, gradually increasing the amount ; some 
patients requiring as much na a drachm before relief is obtained. 
The good effects are . usually observed after two or three doses, ; 
and the remedy may then be given at longer intervals. The taste- 
of the drug is well covered by the French syrup of red orange. 
B 2 
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Dr. Maragliano, of Genoa (CentralblaU fwr die medicinischen 
Wiasenachaften, 1883, p. 769), finds that quebracho and its active 
principles aspidospermin and quebrachin may reduce the pulse 
by twenty beats per minute, without affecting the arterial pressure, 
and afford temporary relief in some cases both of acute and chronic 
heart disease attended by dyspnoea. Notwithstanding these 
favourable reports from America and the Continent, quebracho 
has undoubtedly lost much of its reputation as a remedy in 
cardiac distresa 

ft. Carbonated baths in cardiac disease. 

Dr. Schott {Berliner klinische Wochenschriftj 1883, p. 428) 

records a remarkable case in which a man of sixty, suffering from 

mitral disease and repeated embolism of the extremities leading to 

gangrene, appeared to be greatly benefited by the baths of Nauheim. 

After a six weeks course in two successive years the signs of 

dilatation disappeared ; the cardiac activity was greatly increased, 

and the circulatory difficulties were removed. Groedel gives an 

equally encouraging report in the Berliner klinische Wochenachrifb^ 

1883, p. 381. He cannot as yet, however, state definitely the 

class of cardiac cases most suitable for treatment at Nauheim. 

On the other hand ProfesBor Leydeu (Zeitschri/t filr klinische 

Medicin, vii, p. 579), cautions us against the indiscriminate use 

of stimulating baths in cardiac degeneration from disease of the 

coronary arteries. 

6. Aiterations in tlie action of digfitalis produced 
by febrile temperature. 

Dr. Bnmton and Dr. Cash (Practitioner, October, 1884, p. 272) 

find, as the result of careful experiments on animals and considera- 
tion of clinical observations, that the action of digitalis on the heart 
is influenced in an important manner by febrile temperature. The 
practical conclusion at which these observers have arrived is, that 
a high temperature lessens the inhibitory power of the vagus 
centre in the medulla to such an extent that digitalis, and pro- 
bably all drugs which act like digitalis on this centre, lose, to a 
great extent, their power to restrain the action of the heart and 
slow the pulse. The administration of digitalis, or of drugs which 
act like it, to patients in a febrile condition, is, therefore, Ukely to 
liave much less effect on the pulse than at the normal tempemture, 
and if the temperature be very high they may have no eftect at all 
while this persists. When the temperature begins to fall, the pulse 
naturally becomes slower, and this slowness is increased if digitalis 
has been given at the height of the fever. It is, therefore, evident 
that digitalis, and its congeners, if they are given at all when the 
temperature is high, should be given with great care, for other- 
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wise the medical man may be induced, by the apparent inaction 
of the remedy, to push its administration too far during the fever, 
with the consequence of producing too great depression of the 
pulse during defervescence. 

7* How to prepare inliisioii of digitalis. 

Dr. Braithwaite (Lancet, 1883, ii., p. 855) recommends an in- 
fusion of digitalis made from a small or medium-sized leaf and a 
little black tea in 12 oz. of boiling water. This quantity taken 
in the course of twenty-four hours is very useful in cardiac 
dropsy. 

8. Tlie cumulative effect of digitalis. 

Mr. Raven, of Broadstairs {British Med, Jowr,, 1883, il, p. 
1015), records an instance of this effect in a woman of sixty-seven, 
suffering from cardiac dilatation and dropsy, after the adminis- 
tration of 15 minims of the tincture every four hours for ^y^ 
days, nausea and vomiting being urgent symptoms. The digitalis 
was stopped; but even ten days later the pulse, previously 
irregular, had fallen to 40, gradually rising afterwards. 

9. Convallaria In disease of the heart. 

MaragUano (Cervt/ralM-cM fiir die medicinischen Wissensclui/ien, 
1883, p. 769) has found convallaria of great value, especially con- 
vallamarin, one of its two active principles. In mitral disease 
with cardiac failure the strength and regularity of the heart were 
restored, and the volume of urine increased. In some instances it 
proved itself more useful than digitalis; and digitalis did not 
succeed after convallaria had failed. In his hands it had no 
cumulative effect. This account fully confirms the favourable 
report originally given of convallaria by Troitzky and Bogojaw- 
lensky, Botkin's pupils, in 1880, and by S^e and Rochefontaine in 
1882 ; and it is but one of many papers to the same effect, pub- 
lished by Pel, Att, Smith, and others. 

10. The action of convallaria. 

LeuBuBcher (Zeitschrifi far klinische Medicin, vii, p. 581), 
gives, on the contrary, a most discouraging account of his experi- 
ence with convallamarin. Whilst he found it physiologically a 
powerful cardiac poison, it proved worse than useless as a remedy 
for heart disease. He gave it in two cases of chronic myocarditis 
with great oedema, dyspnoea, cyanosis, and anginal attacks; in 
two cases of mitral incompetence with failing hypertrophy ; in 
three cases of failure of the right ventricle, with chronic bronchitis 
and emphysema^ and in one case of weakness of the left ven- 
tricle, in chronic Bright's disease. As much as one gramme of the 
active principle was administered in twenty-four hours. In not a 
single instance was there observed an increase of the flow of urine, 
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or a fall of the oedema ; in not a single case did the pulse become 
regular ; in not a single case did the blood-pressure rise to any 
extent, or was there any improvement worth mentioning. On the 
contrary, in several cases the pulse became so irregular under the 
influence of the convallamarin as to be almost uncountable. 

Dr. Ott (Medical Press and Cvrcula/r, August 20th, 1884) has 
investigated the physiological action of this drug, and indicates 
certain important respects in which it differs from that of digi- 
talis. (1) Convallaria primarily increases the frequency of the 
heart; digitalis does not. (2) Digitalis causes slowing of the 
heart by cardio-inhibitory (nervous) action ; convallaria aflfects 
the muscular tissue itself. (3) Convallaria increases the arterial 
tension through other vaso-motor apparatus than the main mon- 
archical vaso-motor centre, whilst digitalis appears to do so 
through the vaso-motor centre. 

11* On certain neiv remedies (inelndinip conval- 
laria)* 

Dr. Hiller (Zeitschrift fur klinische Medicin, vL, p. 487), pre- 
sented an equally unfavourable report of the lily of the valley to 
the Verein fiir innere Medicin, Berlin. The drug constantly 
failed where digitalis succeeded. So extraordinary is the dis- 
crepancy between these and other reports felt to be, that some 
have suggested that convallaria as it grows in Russia and France 
may contain more abundant or more active piinciples than the 
German plant. Possibly the mode of preparation may be important ; 
and Lublinski, in the discussion on Hiller's paper, reported better 
but still very uncertain results from an extract of the plant pre- 
pared at Dresden. 

13. Unpleasant symptoms folloivinip convallaria* 

Dr. HeiBchell (Lancet, 1883, ii., p. 724) also records a case of ir- 
regularity of the pulse without obvious anatomical change in the 
heart, in which symptoms of cardiac failure followed almost 
immediately on every dose of 5 minims of tincture of convallaria. 

13. On convallaria mqjalis. 

M. E. Labb^ (Gazette Hebdomadavre, 1884, xxiv., p. 394, etseq.) 

states, as the result of his experience, that convallaria is most 
valuable in mitral incompetence, the indications for its use being 
the same as for the use of digitalis, whilst it neither disturbs 
digestion nor possesses a cumulative action. 

14* A case illnstratingp tlie beneficial effects of con- 
vallaria* 

Dr. Frederick Boberte (Practitioner, xxxii., p. 266) publishes a 
case of mitral obstruction of rheumatic origin in a man of thirty- 
two, in which the good eflTects of the drug were unmistakable. 
The heart was acting irregularly and inefficiently; the urine 
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averaged 20 oz. daily ; there was moderate dropsy of the legs, 
with considerable ascites possibly due to liver disease. The 
effects of lO-minim doses of the liquid extract of convallaria 
every four hours were : (1) a distinct improvement in the action 
of the heart, which became more regular and efficient, while the 
thrill and murmur now became more evident ; (2) a considerable 
and progressive increase in the quantity of urine produced ; and 
(3) rapid diminution and ultimate disappearance of the oedema of 
the legs and the ascites. Whilst recording this case, Dr. Roberts 
does "not for a moment believe that convallaria will entirely 
supersede other drugs in the treatment of cardiac affections," his 
experience of it in other cases not having been so satisfactoiy. 

These remarks of Dr. Roberts appear to express the conclusion 
generally arrived at by practical physicians respecting convallaria. 
Its place is still doubtful, though every variety of preparation has 
been tried, including liquid extracts of wild and cultivated roots, 
and of the whole plant. Unquestionably convallaria has an effect 
in some cases, especially where digitalis has failed. There ought 
to be a place for each drug, and to discover this should now be the 
object of observation. Thus Dr. Sansom says [Lettsomian Lectures, 
1883, p. 88), that he looks more hopefully to convallaria (and 
caffein) than to digitalis, in failure of the right heart in extreme 
mitral stenosis. 

15. On tlie ase of cactus g^randifiorus in cardiac 
aflections. 

Dr. M. 0*Hara, in a paper contributed to the Philadelphia 
County Medical Society {New York Medical Jmirrud, Nov. 
17th, 1883), concludes that cactus grandiflorus is a pure cardiac 
tonic, whether for functional or organic disturbances, especially in 
cases of mitral regurgitation. 

16. ^ninine in endocarditis. 

Frankel (Charite Annalen, viiL, p. 273) has met with such 
complete success from the administration of quinine, in doses of 
7^ to 15 grains once or twice in the forenoon, in endocarditis at- 
tended by daily attacks of shivering or actual rigors, that he was 
compelled to consider the cases as '' non-malignant,'' that is, as 
instances of simple endocarditis instead of examples of ulcera- 
tive endocarditis, which was at first reasonably suspected to be 
present. 

17. Paraldebyde in diseases of tbe beart. 

There are two requisites of successful hypnotics in cardiac 
disease, viz. efficiency and safety. In no class of disease is it 
more necessary to secure comfort and sleep ; in none are these 
ends secured at greater risk of visceral depression and ultimate 
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failure. It is important to inquire whether paraldehyde, the new 
hypnotic, satisfies the double condition. 

Dr. Cerrello {Archivjiir experimentelle Pathologie und Pharma- 
cologiej xvi. 265) states that the drug depresses the heart only as 
a consequence of the depression of the respiration. 

Dr. Berger {Breslauer Aerztlicher Zeitschrift^ 1883, No. 6) de- 
scribes paraldehyde as often diminishing the frequency of the 
pulse, in one instance as much as 18 beats per minute. 

M. MorseUi {Gazette des ffdpitaux, 1883, Nos. 4, 5, and 6), 
having tried paraldehyde systematically in 350 cases of disease, 
dwells upon the absence of depressing effect on the heart. 

Dr.'Pentti (Berliner klinische Wochenschri/t y 1883, psige 609) also 
reports that paraldehyde is entirely without danger in cardiac 
disease. 

Dr. Kun (Centralblatt /iir klvmsche Medicin, 1884, p. 281) gives 
an equally favourable account of this hypnotic, but confesses 
that it failed in a case of myocarditis with palpitation. 

18. Iodoform in disea4ses of tbe beart. 

Iodoform has been pressed into the service of the cardiac 
therapeutist by BL Teata ( Union Medicale, 1 884, No. 36, p. 432). . In 
five cases of non-compensated valvular disease one quarter of a grain, 
4 to 6 times a day, diminished the dyspnoea and oedema, increased 
the volume of urine, steadied the heart, and i*emoved haemoptysis. 
Large doses ought to be avoided. 

19. Adonis vemalis in cardiac disease. ^ 

Dr. Bubnoff (Deutsches Archiv Jiir kliniacJie Medicin, xxxiii., p. 
262) has a^ain investigated the action and uses of this ranuncula- 
ceous plant, which he originally recommended in 1879 as a 
succedaneum of digitalis. In other hands (Nothnagel) it has, in 
the meantime, yielded but disappointing results when given for 
failing compensation. In animals the action of adonis resembles 
that of the digitalis group of cardiac poisons. It is, however, 
even more irritant to the digestive organs than digitalis. Clini- 
cally, the effect of adonis vemalis in cardiac dropsy is to increase 
the strength of the impulse and the loudness of the sounds and 
murmurs ; to lessen the dimensions of the heart ; to regulate the 
rhythm, and generally to reduce the frequency; to act as a 
powerful diuretic, and clear away dropsy entirely; whilst the 
attendant congestion of the lungs and liver and kidneys dis- 
appears. Equally good results were obtained in failure of the 
heart in Bright's disease. In other classes of cardiac disease the 
results were either doubtful or negative. The active principle of 
the plant, adonidin, an amorphous glucoside, has also been used 
as a substitute for digitalis. 
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30. Stenosis of tlie pnlmonaiy orifice* 

BizLsema (Deutsches Archiv filr kliniscJie Medicin, xxxiv., 
p. 216) records an instance of this very rare lesion, in which ti*eat- 
ment completely failed to give relief. The patient, a man of 34, 
suffered chiefly from dropsy of the legs and peritoneum, and 
slight albuminuria, being almost entirely free from true dyspnoea, 
palpitation, cough, and cyanosis. Digitalis, nitrate of potash, 
iodide of potassium, cantharides, juniper, and r^eated tappings, 
had no beneficial effect on the case, which ended in death from 
peritonitis after paracentesis. 

A second instance of the same lesion, with enormous enlarge- 
ment of the right ventricle and auricle, recorded by Rendu {Union 
MidiccUe, 1 884, Nos. 22 and 25), died of acute nephritis. 

31* Venesection in diseases of tbe beart* 

Mr. W. Collier, M.B. (Lancet, 1884, i. p. 981), relates three cases 
of cardiac dilatation with mitral disease or adherent pericardium, 
in which venesection not only gave great immediate relief, but 
brought into play for the first time the action of digitalis, 
ether, and ammonia. 

33. Nervons derangpement of tbe beart. 

Dr. Milner FothergiU (Lancet, 1884, L, pp. 1068 and 1112) 
dwells upon the absolute necessity of an accurate causal diagnosis 
in nervous derangements of the heart, before any real benefit can 
be expected from treatment. All the functions of the patient 
must be thoixjughly investigated, including the genital. The 
combination of digitalis and iron, of such priceless value in cer- 
tain cardiac conditions, is valueless in neurosal affections, only 
making matters worse. 

33. Oeneral manai^enient of disease of tbe beart. 

l<ectures : Ne^r bool£s. — The advances of the therapeutics 
of diseases of the heart during the last twelve months are not to 
be estimated by the length of the list of new remedies which might 
be compiled from the literature of the period. Along with the in- 
troduction of new measures, of which the practitioner may avail 
himself, but which too often prove to be disappointing, a more 
silent but satisfactory improvement has been going on in the method 
of handling remedies of established reputation. We do not refer 
so much at present to the direct influence of the progress of 
physiology and pathology upon cardiac therapeutics, as to the 
clearer views which we are gaining of the conditions under which 
we ought to use or to withhold the measures already at our dis- 
posal. To learn when and where we must hold our hands may be 
an advance in treatment not less important than a positive addition 
to the number of our remedies. It is chiefly for their value in 
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this direction tliat we prize lectures on the general treatment 
of diseases of the heart ij recognised clinical authorities, such as 
Dr. Sansom'fl Lettsomian Lectures on the Treatment of some of 
tJie Forma of Valvular Disease of tJie Heart (1883). We are 
here taught how attention to the clothing and proper feeding of 
infants and children constitutes the treatment of first importance 
as regards endocarditis. The periodic medical examination of 
children is strongly recommended (pp. 32, 33), even though they 
present no obvious signs of disease. Again, the practical question 
which it becomes us to answer when a patient presents signs of 
mitral regurgitation, the legacy of rheumatic endocarditis, is : 
Is this valvular imperfection compensated or noti Subjective 
symptoms are often deceptive. If we are satisfied there is due 
compensation, medicinal treatment may be entirely unnecessary. 
Ko doubt a vast amount of injury has been done to patients by a 
shaking of the head of the auscultator over the subject of a mitral 
murmur, who perhaps was no worse than he had been thirty years 
before : any special cardiac treatment is out of place in such a 
case (pp. 54, 55). 

Dr. Byrom Bramwell's beautifully illustrated and generally valu- 
able work on Diseases of the Heart (1884) demands mention in 
this connection. U. Peter, of Paris, has published {Bulletin 
General de Thhrapeutiqu^, 1883, p. 97) a lecture on the treatment 
of organic diseases of the heart, in which he reviews the whole 
series of measures usually employed for this purpose, and to which 
we must be content to refer the reader. A still more i-ecent lec- 
ture on the subject by U. Dnjardin-Beaiuneti (Bulletin Ghnhral de 
TlUrapeutiquCy August 15, 1884) contains a valuable estimate of 
the newer remedies for cardiac disease. First, he points out that 
mitral and aortic lesions must be distinctly separated from each 
other in a therapeutic sense. In mitral lesions the cycle of disease 
comprises four stages or periods. The first or eusystolie period 
demands only hygienic treatment, for the cardiac wall is not in- 
volved. Hypersystolic is the name given to the second period, 
characterised by hypertrophy, and demanding only the same 
hygienic management. The third or hyposystolic period demands 
cardiac tonics, for compensation has now failed. In the fourth and 
last period, the asystolic, the heart is in the condition otherwise 
known as " fatty degeneration " or " cardioplegia," and caffein alone 
is of any value. With regard to the tonics for the third period, 
including digitalis, bromide of potassium, convallaria, and caffein, 
Dujardin-Beaumetz holds that convallaria, though uncertain in its 
action, is a valuable drug, because it can be used when we cannot 
employ digitalis, especially in the intervals which must be allowed 
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in the exhibition of digitalis, and also because it has no disadvan- 
tages. The most useful preparation is an extract of the leaves and 
flowers. In the asystolic period cafiein is best given in combina- 
tion with benzoate or salicylate of soda {see par. 8), all the ordinary 
salts of caffein being unstable. Aortic disease is most successfully 
treated by remedies directed against cerebral anaemia and irritation 
of the cardiac nerves, by far the best being nitroglycerin. 

The following table of the various drugs which act upon the 
different parts of the circulatory apparatus is taken from the second 
edition of Profeseor G. S6e'8 work, Diagnostic et Traitement des 
Maladies du Cceur^ as reproduced in the Dublin Jov/mal of 
Medical Science, October, 1883 : 



Parts acted on. 



Cardiac muscle. 



Cardiac motor centres. 
Cardiac inhibitory centres. 



Intracardiac plexus of in- 
hibitory fibres of vagus. 

Trunk of vag^iB. 

Plexus of accelerating 
fibres of sympathetic. 

Inhibitory centres of me- 
dulla. 

Yaso-motor centre. 



Exciters. 



Digitalin. 

lodal (small doses). 

Camphor. 

Caffein. 



Muscarin. 



Nicotin, ) first 

Pilocarpin, { effect. 

Calabar bean. 

Aconitin. 

Nepalin. 

Apomorphin. 

Digitalin. 

Bromide of potassium. 



Paralysers. 



Digitalin (second effect), 

emetin. 
Copper, barium, and 

potassium salts. 
Chloral (in large doses), 

scillain. 
Saponin (last effect), 
lodal (in large doses). 
Atropia. 
Fabarin. 

Spartein (large doses). 
Pilocarpin (secondary 

effect). 
Pilocarpin (secondary 

effect). 

Spartein. 

Nepalin (second phase). 

Spartein. 

Chloral. 
Croton chloral. 
Prussic acid. 



By far the most important work of the year on our present 
subject is Professor Oertels* treatise on the General Therapeutics 
of the Disorders of the Circulation, Handbuch der Allgemeinen 
Therapie der Kreislaiifs-Storungen, etc., 1884, which forms the 
fourth volume of Professor Ziemssen's new encyclopaedia of 
General Therapeutics. The principles of treatment recommended 
by Oertels constitute nothing short of a revolution in cardiac 
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therapeutics. Briefly, his system consists in diminishing the 
volume of blood to be circulated by increasing the excretions and 
limiting the supply of water consumed, and in stinvulating the 
heart by severe muscular exercise. With regard to the latter part 
of his method, Oertel claims that here for the first time a thera- 
peutical attempt is made to influence the heart directly by a kind 
of movement entailing the greatest amount of strain, namely, 
mountain-climbing, and thus to excite its muscular activity. It 
has cost the auti^or nine years to develop this doctrine and 
establish it to his own satisfaction, and his book contains an 
immense amount of clinical and experimental evidence in favour 
of it ; but the fundamental propositions on which it rests may be 
briefly stated, as follows : 

1. The disturbances of the distribution of blood within the 
circulation (venous fulness with dropsy, congestion of the lungs, 
and arterial anaemia) may be regarded as purely physical disorders, 
irrespective of their anatomical cause ; and they may be treated 
accordingly. 

2. The Jirst indication is to reduce the volume of blood which 
has to be circulated, by limiting the amount of fluid ingested and 
increasing the excretion of water. Only 998*2 to 1062*2 grammes 
of water were allowed per diem in Oertel's cases, including the 
water contained in solids ; and the theoretical result was to reduce 
the weight of fluid entering the blood in the course of twenty-four 
hours to one-seventh of what it was previously I Increased 
elimination of water can be most thoroughly accomplished by the 
diaphoresis and pulmonary exlialation which in a remarkable 
degree accompany muscular exertion, especially climbing ; by 
pilocarpin; and by Turkish baths. The first is decidedly the 
most powerful method, an amount of water equal to -|^ to |- of 
the weight of the blood being lost in the course of an ascent 
of several hours' duration. Diuresis is an unsuitable method, 
not only because (as a matter of fact) it cannot be kept 
up, but because the circulation is already disturbed within the 
kidneys by the heart disease, and medicinal diuretics increase the 
irritation. Climbing, however, restores the proper balance of the 
circulation in the kidneys, whilst it does not increase, according 
to Oertel (unless temporarily), and finally reduces, any albuminuria 
that may be present The author does not refer to hydragogue 
purgation. 

3. The second indication is to relieve the circulation through 
the lungs by increasing the length and frequency of the respiratory 
movements. This is best accomplished by means of systematic 
dyspnoea, which accelerates the pulmonary circulation, relieves or 
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prevents varicosity of the pulmonary capillaries, and increases 
the oxygenation of the blood and the water of expiration. 
Mountain climbing again is the best method of respiratory stimu- 
lation. Thus Oerte] describes a patient undergoing this treatment 
for large flabby heart with dropsy and albuminuria, as sufiering 
from great dyspnoea on commencing to cHmb the first mountain : 
he paused every eight or ten steps, and struggled for breath ; there 
was almost cramp-like contraction of the muscles of inspiration, 
the heart palpitated violently, perspiration poured from the 
surface, and thirst became excessive. He was allowed to rest in 
the standing posture, and recommenced the ascent as soon as 
possible, again to suffer as befora 

4. The third indication is to strengthen the cardiac muscle, 
and remove excess of fat from it, as well as from the body gener- 
ally. This is secured by the means just mentioned, especially 
climbing. At the same time the diet must be carefully ordered, 
but this must on no account be attempted unless the first indica- 
tion is fulfilled and the heart strengthened. Therefore, whilst 
the fluids consumed are greatly reduced, more albuminous diet 
should be ordered, so as to " thicken " the blood more quickly. 
The best daily proportions in cardiac disease are, not more than 
25 to 30 grammes of fat and 100 grammes of carbohydrates, with 
not less than 150 gi'ammes of nitrogenous material The reduction 
of water no doubt helps to remove fat. 

5. Such complications as dropsy, renal disturbance, bronchial 
congestion and catarrh, disappear when these indications have 
been fulfilled. 

6. The eflects of mountain-climbing on the circulation require 
to be more particularly analysed : 

Climbing exercises the heart, and thus produces or restores 
hypertrophy. It increases the aspirating force of the heart 
on the veins, of the thorax on the veins, and of various 
groups of muscles on the veins, e,g, at the groin, axilla, and 
neck. The tension of the arteries falls by reflex relaxation of 
their muscular coat, and the vessels dilate ; but an increased 
volume of blood being discharged into them at the same time by 
the increased action of the heart, the pressure rises at first and 
remains somewhat above the normal, whilst the velocity of the 
current is increased. Thus, as a result of climbing, the heart 
empties itself more freely into relaxed arteries, and the venous 
and pulmonary flow being at the same time lightened (as we have 
seen), the proper balance of the circulation is restored. The 
reflex dilatation of the arteries produced by climbing persists 
after the exertion is stopped, and tends to return with increasing 
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readiness if climbing be repeated. It is of the first importance to 
note that in walking on the level reflex dilatation of the arteries 
does not occur to the same degree as in climbing, and that the 
arterial pressure may rise higher in the former than in the latter 
form of exercise. Sharp exercise on the level is therefore no 
substitute for climbing, for the heart and veins remain unrelieved 
in their effort to empty themselves into tight arteries. 

7. Having restored the balance of the circulation, we must 
preserve it by continuing the same system. The amount of fluids 
consumed must be strictly limited : a cup of tea, coffee, or milk, 
morning and evening, say 150 grammes ; 375 ccm. of wine ; one- 
fourth to two-thirds of a Htre of water ; and 100 grammes of soup, 
ought to be sufficient fluid (besides the water in the solids) per 
diem. Great care must be taken to prevent the return of obesity, 
by ordering a well-mixed diet with excess of nitrogenous elements, 
e,g. bread 125 to 150 grammes, meat or flsh 200 gr., with 150 
gr. of chicken or game, one or two eggs, a little salad, cheese, etc., and 
100 to 200 gr. of fresh or cooked fruit. On no account should the 
subjects of cardiac disease and obesity be sent to Marienbad, 
Carlsbad, Kreutznach, etc., to be reduced in weight. Regular 
muscular exercise must be continued, hill-climbing or occasional 
stair-climbing being useful, whilst at least twice every year a 
tour should be made for two to six weeks in a mountainous region, 
of course along with a decided diminution in the amount of 
water ingested. 

Professor Oertels treated in all thirty cases by this method. The 
result was that fifteen cases of ^a^ heart with general obesity were 
completely cured ; in seven out of eight cases in which the 
heart was enlarged from gout, fatty degeneration and obesity, 
compression of the lungs and hypertrophy of the right ventricle 
from spinal curvature, or ansemia, compensation was completely 
ro-established ; and in all the other cases, including two of double 
mitral disease, decided benefit and relief of the symptoms followed. 
Three of the cases died during the eight years of observation ; of 
apoplexy, phthisis, and acute pneumonia respectively. No case 
of aortic disease is mentioned. Oertels points out that this method 
is also of prophylactic application. Delicate children, with 
scrofula and rickets, ought to be sent to walk and climb instead of 
being confined to the house and bed, so as to develop the muscles 
of the chest and especially the heart 

Whatever maybe thought of the extraordinary recommendations 
contained in the preceding paragraphs, there can be no doubt that 
they compel us to reconsider very seriously the question whether 
in arranging cardiac treatment in routine practice we do not 



DISEASES OF THE HEART AND CIRCULATION. 15 

occasionally abiise the precious means of treatment which we 
possess in physiological and physical rest, especially in cases of 
big, h,t, flabby heart, associated with obesity, gout, and free living. 
There can be as little doubt that we have grown too little careful 
of the amount of fluids consumed by cardiac patients. Common 
sense, as well as Oertels' careful observations, might suggest that 
in every case of cardiac failure, whether associated with dropsy 
or not, the driving power of the heart ought to be relatively 
increased by reducing the load, that is by diminishing the volume 
of water in the blood. 

34. Treatment of pnralent pericarditis bjr free in- 
cision. 

Dr. West (Pathological Sodeti/a Transactions y 1884, p. 104) 

has added another to his previous case of this nature. Whilst 

the operation was again perfectly successful, 24 oz. of pus being 

removed, the patient unfortunately afterwards succumbed to the 

eflects of abscess, pleurisy, and inflammation of the ankle. 

35. Paracentesis of tlie pericardium. 

Dr. J. W. Kaedonald, of Londonderry, Nova Scotia {British 
Medical Journal^ 1883, ii«, 819), records a case in which he 
successfully removed 32 oz. of eflusion from the pericardial sac 
by aspiration, in a woman of 30, suflering from acute rheuma- 
tism. The chest was entered " at a point one inch below the nipple 
and close to the lower margin of the dulness." The patient was 
immediately relieved, and ultimately recovered. Schmucker ( Wiener 
MediziniscJie Wochenschrift^ 1883, No. 45) tapped the pericar- 
dium in the fourth lefb interspace^ a Anger's breadth from the 
sternal border, and removed by aspiration 120 cc. of hsemorrhagic 
fluid, in a case of pericarditis and right pleurisy, in a girl of 16 
suflering from phthisis. Immediate relief was aflbrded, the 
patient living for thirteen days. 

36. Tbe treatment of aneurysm of tiie aorta. 

Dr. Dyce Duckworth {Lancet, 1884, i., p. 1015) discusses the 
value of rest, low diet, and iodide of potassium in aortic aneurysm, 
dwelling especially on the necessity for caution in their employ- 
ment in aged or worn-out subjects, and in cases associated with 
aortic incompetence. 

37. Treatment of aortic aneurysm by means of a 
spiral of sill£ introduced into tlie sac 

Schr6tter {Deutsches Archiv far klinisc/ie Medicin^ xxxv., 
p. 139), has attempted, but without much success, to revive the 
treatment of aneurysm by conveying a foreign body, such as wire 
or thread, into the sac. In a case of very large aortic aneurysm, 
which threatened to perforate the skin of the right thorax, 
Schrotter introduced a spiral of a specially prepared kind of silk, 
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called fih de Florence (used for fixing fishing-hooks), to the 
length of 126 cm., through a fine canula, at two sittings. Death 
occurred fourteen days later, when examination revealed an 
aneurysm of the ascending aorta communicating with a superficial 
sac, as large as a child's head, underneath the pectoralis major. 
This sac was filled with clot, partly stratified, partly loose, in 
which was embedded the coil of thread. Schrotter does not con- 
sider the result discouraging, but would repeat the treatment 
only in the case of an aneurysm with a distinct neck. 

38. Inordinate tltrobbing: of tbe abdominal aorta* 
Dr. Dyce Duckworth (Lancety 18S4, L, p. 1015), after describing 

two cases of this disorder in men, says that the associated dyspep- 
sia must be skilfully treated, mineral acids, nux vomica, and 
gentle aperients being commonly useful. Bromide of potassium 
suits some of the cases very well, in 20 to 30 gr. doses, two or 
three times a day. An active and open-air life is best, but the 
patients are indisposed to adopt it ; and they must be inspired 
with hope and confidence in themselves. 

39. Treatment of exopbtbalmie ipoitre by electricity. 
Ghvostek (GentrcUblatt fiir klinisehe Medicin, 1883, p. 413) 

appears to have got remarkably good results from this method of 
treatment. Most of his 70 (!) cases were benefited, and some of 
the worst of them cured, by the following elaborate plan of 
galvanising the region of the sympathetic : (a) The cervical 
sympathetic was galvanised for one minute at the most (the con- 
tinuous current), (b) The anode was applied to the fifth dorsal 
spine, the kathode high up on the cervical spines (the continuous 
current), (c) The current was sent through the occiput, the 
application being made over the mastoid processes (the continuous 
current) for one minute, so as to cause only a slight sense of 
burning, (d) Occasional local galvanisation of the goitre with 
weak continuous currents was adopted. Dr. Sansom i^Lettsomian 
Leclv/reSy 1883, page 46) also recommends galvanisation as the 
best method of treatment. 
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1. Astbina and broncbitis— Sulpbiiretted bydro§^eii 
spray treatment at Allevard-les-Bains. 

Dr. L. AXtkvn, oi Home (PractUicyner, Oct., 1883, p. 269).'Alle- 
vard is a small town, situated near Ohamb^ry, in France. Its 
mean elevation is 1,542 feet. The bath establishment is situated 
in a wooded park, and arrangements are provided for douches, 
shower-baths, gargles, sprays, etc., as at other similar institutions 
— Mont Dor6, Aix-les-Bains, etc. 

The water is derived from a cold sulphurous spring, and con- 
tains much free sulphuretted hydrogen, and a trace of iodine. In 
chambers fitted for the inhalations the air is sprayed by the im- 
pingement of a jet of water thrown from below upon a metal 
plate suspended from the centre of the roof^ the minute subdivision 
of the water helping to disengage the free sulphuretted hydrogen. 
In the tepid inhaling rooms the chamber is additionally charged 
with warm vapour. The sittings vary from five to eight minutes 
at first, to twenty to twenty-five minutes in those more inured to 
the treatment. The first effect of the inhalation in bronchial 
affections is to increase expectoration, and even perhaps to cause 
some sense of bronchial soreness. The remedy is soon tolerated, 
however, and its remedial effects commence. The treatment is said 
to be especially useful in chronic bronchitis and recurrent winter 
coughs. Oases of catarrhal asthma are likewise benefited. The 
evidence is more doubtful •as to its usefulness in phthisis. The 
season is from May to October, the best time being from mid-June 
to mid-September. Allevard is somewhat colder than its near 
neighbour, Aix-les-Bains. 

3. Pbtbisis. 

A. General PreatmenL — Recent discoveries disclosing the pos- 
sibly specific nature of phthisis, and its relationship to a definite 
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micro-organism, have so far influenced the general treatment of 
the disease as to attach still greater weight to hygienic measures. 
Amongst these measures the most important are : (1) Abundant 
ventilation of the sick-room ; (2) a well-placed uncurtained bed 
for the patient ; (3) the wiping of floors and furniture with dusters 
moistened with some sanitary solution rather than merely raising 
the dust by sweeping in the ordinary way; (4) the encouragement 
of expectoration into proper vessels contaiioing a disinfectant ; (5) 
the more discriminate use of sedative cough mixtures, which tend 
to retain acrid and infective products within the lungs and air 
passages. All these measures are highly salutary^ tending to in- 
vigorate the patient and to rid him of the deleterious products, 
of his malady. 

(6) In choice of climate advice tends towards the high, dry, 
and cold climates of the Swiss Alps (Davis, '^Stellority Wiesen 
Majola;" Tucker Wise, "Alpine Winter Cure," 1884, p. 65), and 
Colorado (Denison, "Rocky Mountain Health Resorts") on the 
grounds of greater purity, rarity, and freedom from germs of 
the air at these altitudes. The broad principle of climatic 
treatment of phthisis remains true, that each individual case 
will do best in that locality in which the patient can longest 
enjoy 'out-door life. Hence the majority of persons will still 
do best in the southern health resorts, and at the sea-level, or on 
the sea-voyage, where the feeble respiratory powers are not over- 
taxed, whilst certain well-selected cases of quiescent or threatened 
disease will profit more at an elevated resort, on grounds of 
increased lung exercise and development and enhanced vigour of 
nutrition processes. 

B. Local treatment, — No recent suggestion has been made to 
deal with phthisical lesions surgically. 

Inhalations, — Numerous inhalers have been designed for the 
inhalation of air impregnated with some antiseptic material — 
carbolic acid^ creaaote^ iodine, eucalyptol, iodoform, etc. The 
most recent are Dr. Graham Brown's naso-oral respirator, and 
Dr. Ward CoasinB' inhaler. Dr. Graham Brown's respirator 
{Edin. Medical Jov/mal, May, 1883, and Lond, Med, Bee, 
Oct., 1883) is on Duncan Mackenzie's pattern, with a special ar- 
rangement by which the warm expired air is made to encircle 
the medicated sponge chamber, and thus by warming it to in- 
crease the volatility of the inhalant, and to warm the air inspired 
through the sponge. Dr. Cousins exhibited at the Belfast meeting 
of the B.M.A. a small vulcanite inhaler, with a nozzle that could 
be fitted to the mouth or the nostril {Brit, Med, Jotirn,, Oct. 11, 
1884). 
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Dr. Hassall (Brit. Med, Joum,, Nov. 3, 1883) has demon- 
strated that but an infinitesimal portion of the active ingredients 
of inhalations as at present used, whether as sprays or wet or dry 
inhalations, penetrates to the lungs, and he has designed a *' cham- 
ber inhaler and disinfector," and a " globe " naso-oral and oral 
inhaler, the principle of which consists in the provision of an 
extended surface, from which the inhalant is to be given off*, and 
with which a larger quantity of the antiseptic remedy can be used 
(Lancetj 1883, p. 680). Dr/ HassalFs apparatus are not yet, 
however, finally adapted for use. Perhaps a still more ingenious 
instrument is that designed by Mr. Bobaon, of Leeds, the ** anti- 
septic dry spray." In this instrument air is forced by means of a 
bellows to pass through pumice-stone saturated with eucalyptol or 
other material, and to escape through five celluloid nozzles, which 
can be pointed in any direction. (Experiments on which instru- 
ments are founded are published in Brit. Med.Joum., Sept. 2, 1882.) 

Notwithstanding the valuable information afforded by Dr 
Hassall's experiments, practical experience favours the view main- 
tained by Dr. Bnmey Yeo, and olJiers (Brit. Med. Joum., Jan. 
12, 1884), that antiseptic inhalations are of value in the treatment 
of phthisis, and that some form of easy respirator which can be 
worn for several hours daily is the best. Dr. Solomon Smith well 
points out that the bacterial fiuids are in contact with living 
tissue, and reminds us that life is the great natural antiseptic. 
Hence, by increasing vital resistance on the one hand by appro- 
priate treatment, and by supplementing it on the other by anti- 
septic measures, which of themselves would not have sufficient 
potency to arrest bacterial development, we may turn the balance 
in favour of the healing process and against the active germina- 
tion of the bacilli. Dr. Smith prefers dry vapours to atomised 
solutions for inhalation, and the most open respirators admitting 
free access of air, or the mere diffusion of the vapour in the sick- 
room (Brit. Med. Joum., Feb. 23, 1884). 

Dr. Heron had one of his wards of 4,000 feet dimensions 
fumigated by allowing Calvert's No. 4 carbolic acid to slowly 
evaporate from a vessel in the centre of the room, cloths 
saturated with a weaker solution of the acid being also hung 
up before the window and firepla^ce so as to impregnate the 
air entering in this way, and insure uniformity in composition. 
Samples of the air were carefully analysed to ascertain the propor- 
tion of carbolic acid suspended, which was found to be about xx^iyth 
of one per cent. Dr. Heron has kept patients almost exclusively 
to this chamber. His results have not yet been published (Lancet, 
Sept 6, 1884). 
G 2 
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Iodoform and turpentine inluilationa ; sulphuretted hydro- 
gen. — Professor Renaii of Naples {Rivista Clinica e Terapeutica, 
Aug., 1884) has gained decidedly good results by the use of 
inhalations of iodoform, 1 part, essence of turpentine 25 parts ; 
2 to 6 drops in a respirator to be worn constantly, the medica- 
ment being renewed every two hours. Cough and expectoi*ation 
were favourably influenced in a considerable proportion of his 
cases. Digestive, intestinal, and urinary functions were not 
disturbed. 

Professor Renzi also finds the inhalation of sulphuretted 
hydrogen gas, evolved in closed chambers, to have a marked effect 
in tranquillising breathing and allaying cough {Bulletins Gen, 
de Therapeutique, Oct. 15, 1884). The objection to iodoform is 
its extremely penetrating and disagreeable odour. Sulphuretted 
hydrogen is not more pleasant in this respect, and probably a 
more agreeable as well as a safer method of employing this 
agent would be in the form of chamber spray adopted at Allevard- 
les-Bains. 

Mullevn (VerbaeciMn thapsus) smoking in phthisis. — Dr. Quinlaa 
of Dublin recommends the leaves of mullein for smoking in 
spasmodic coughs, of asthma, and phthisis (British Medical 
Jou/mal, Feb. 9, 1884). The same observer, in previous numbers 
of the journal for January and February, 1883, advocated the 
internal administration of the dry or fresh leaves, in proportion 
of 1 oz. dry or 3 ox. green leaves boiled for 10 minutes in a pint 
of new milk, then strained and sweetened, and taken two or three 
times a day. The evidence furnished by Dr. Quinlan of tlie 
efficacy of the remedy over and above the well-known merits of 
the new milk in which it is given, is not strong. So far as I have 
tested the drug it would seem to be about equal to a demulcent 
remedy formerly much used, viz. marsh-mallow. 

C. Iodoform in the treatment of phthisis. — Dr. Bansome, in a 
paper read before the Liverpool Meeting of the British Medical 
Association (British Medical Journal, Jan. 5, 1884), gave his 
experience of iodoform administered in doses of 1^ grain thrice 
dally, in 21 cases of phthisis. Dr. Bansome combined 2 grains of 
croton-chloral with each dose of iodoform, thus rendering the drug 
less liable to cause gastric disturbance Dr. Bansome's conclu- 
sion is, that some improvement may be expected from the use of 
the drug even in advanced cases, and that in the earlier stages 
of the disease it is worthy of a further trial Dr. Dreschfeld 
(British Medical Journal, 1882, p. 50, and 1880, p. 817) had 
found increase of weight, increase of appetite, diminution of 
oough and expeotoration^ diminution of night sweats, and a slight 
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lowering of temperature follow this drug, and Profeasor Semxnola, 
of Naples {London Medical Record, June, 1883, and Lancet, 
August, 1882, p. 326), had spoken well of it. 

Antipyrin in phthisis, — This remedy promises better results 
than the next most recent antipyretic kairine, a drug which must 
be regarded, at least in the treatment of chest diseases, as having 
proved a failure : (1) on account of its very transient effect; (2) 
in consequence of the profuse sweatings, and sometimes serious 
prostration, caused by its administration in the necessary doses. 
Antipyrin has been tried by, amongst others, Felhene and Bank 
(Centralblatt fur die Gesamt Th^ap., Sept., 1884), by Bienner 
and Alexander {Breslauer Arzli-Zeitschrift^ No. 14, 1884), and 
Biegel, of Giessen (Berl klin Woch.y No. 32, 1884), and its 
excellent effects in lowering temperature with comparative in- 
nocuousness in other respects have been unanimously borne 
testimony to by these observers. The dose of the drug is 2 
grammes (30 grains) in water or aromatic water, every hour for 
two or three hours, or four to six grammes may be given at less 
frequent intervals. It can be administered subcutaneously in 
half or third quantities, and for this purpose can be dissolved 
with the aid of heat in half its weight of water, the solution 
remaining permanent on cooling. The drug is readily absorbed 
by the rectum, requiring, however, larger doses when given this 
way. In those cases in which much sweating attends the action 
of the drug, the administration of a pilule of agaricin, ^th 
grain (0*005 gramme), a quarter of an hour before the first dose 
of the drug, will check this untoward action without hindering 
the desired effect of the remedy (Riegel) (Bulletins Generals de 
TliSrapeutiqiiSy Oct. 15, 1884). 

Physostiffma and eserine for night swea;ts in phthisis, — In the 
long list of remedies for this symptom, Dr. Hnrrell suggests the 
addition of physostigma extract, one-tenth gr. in pilule, made 
with sugar of milk, taken once to three times in the night, in some 
cases every four hours. Dr. Murrell observes that when success- 
ful the sweating does not recur for three or four weeks. Dr. 
Murrell also found eserine, hydrobromate, salicylate and sulphate, 
one-sixtieth gr. in pilule three or four times in the night, success- 
ful in fifteen consecutive cases (Practitioner, December, 1883, 
p. 401). 

8« Pleurisy. 

The general principles of treatment of inflammatory stages of 
pleurisy remain unchanged. 

Thermocautery in acute pleurisy, — ProfeBsor Picot, of Bor- 
deaux (Gazette des Hdpitauac, June lOth^ 1884), refers to a 
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case of acute pleuritis with serous effusion treated after aspira- 
tion of a portion of the fluid by the application of numerous 
" pointes de feu " over the affected side in such a manner as not 
to penetrate deeper than half the thickness of the skin. The 
patient was able to leave hospital in a fortnight, being retained 
even so long as a measure of precaution rather than from 
necessity. 

Dr. Cayla (Jov/m, de Med. et de Chi/r. pratiqvss, tome Iv., May, 
1884) treats acute pleurisy by punctate cauterisation, with uniform 
good result. The thermo-caut^re is a measure of treatment much 
affected by French physicians ; M. Vidal, of Nice, has long been 
in the habit of treating glandular swellings in this way, viz., by 
the light and rapid application of a blunt-pointed metal instru- 
ment heated to redness, by which the surface is seared in many 
points, and active counter-irritation produced. No scar or other 
mark necessarily follows the proper application of this method. 
M. PacqneliB, of Paris, has designed a very convenient appa- 
ratus by which the temperature of the irons may, when once 
moderately heated in a spirit lamp, be maintained independently 
at a red or white heat, by the passage through them of a purified 
petroleum vapour impelled by a hand-ball spray arrangement. 

^. Pleuritic efftaisioii. 

A. Sero-JUbrinou8. — It is agreed that, no urgent reason to the 
contrary, the effusion should not be actively interfered with until 
the inflammatory stage has passed, i,e,, about the end of the 
second or third week. 

Abeorbent treatment of 8er<ya8 effusions, — Dr. Macdougall (Prac- 
titioner , 1884, p. 427) advises a return to the old treatment by 
mercury pushed to salivation. Dr. Tom Bobinson {Brit. Med. 
Joum.^ December 22, 1883) relates an interesting case of extreme 
effusion in which the patient refused operative treatment. After 
a brisk saline cathartic, 3i of salt in a wine-glass of tepid water 
was given every hour, and hot wet flannel packing was employed. 
Under this treatment the effusion was very notably reduced 
to safe limits within twenty-four hours. A concentrated salt 
' dietary and a moderated continuance of the saline medicine re- 
sulted in recovery. It is useful to bear in mind such measures of 
ti*eatment as felusible for successful employment under special cir- 
cumstances. 

Paracentesis t/iora^cis. — If the effusion be marked, and not 
subsiding by the end of the second or third week, a portion should 
be moved by paracentesis. 

Site of puTicture. — Dr. Broadbent advocates the seventh or eighth 
space at the outer border of latissimus dorsi (Lancet^ May 1st, 
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1884); Mr. Porritt, the thin intermuscular area of the eighth 
space in the line of angle of the scapula (Operative Treatrnenvt 
of Effu&iony pp. 13 and 16) ; HesBrs. ErichBen and Beck (Science 
and Art of Swrg&ry^ vol. ii, p. 697, 1884), the fifth space in the 
mid-axillary line. It is obvious, therefoi'e, that a considerable 
latitude may be allowed for the fancy of the operator. I have 
usually suggested the sixth space in the mid-axillary line as 
a spot (1) very accessible in the recumbent posture; (2) pre- 
senting sufficient space and no great thickness of tissues ; (3) out 
of the way of the mammary gland ; (4) as less likely to corre- 
spond with any accumulation of flocculent deposit in the pleura 
which would gravitate to a more posterior position ; (5) as more 
nearly in the central axis of the effusion (Med. Times and 
Gazette, December 9, 1882). It is assumed that any spot chosen 
is duly tested with regard to positions of lung, liver, and heart. 
Aspiration, whether by syphon or syringe or bottle, should be 
gradually and gently employed. It is agreed that no object is 
gained by the endeavour to remove all the fluid. 

Empyema, — Early and free evacuation and effectual drainage 
are the principles of treatment of empyema at the present time 
generally accepted. 

Aspiration,— 'In cases where effusion is extensive, aspiration 
may be once or twice adopted as a preliminary proceeding. 

Dr. EdebohlB (New York Med, Record, Jan. 26th, 1884) has 
recently related an instance in a child, in which, after proof by 
needle puncture of the effusion being purulent, further operative 
treatment was not allowed. Some months later, the child was 
again examined, and its chest was found free from fluid. Twelve 
months after, however, the signs of decided phthisis were present. 

TJioracentesis. — Mr. Porritt well suggests that the term tho- 
racentesis be restricted to the open, paracentesis being reserved 
for the close operations of tapping the chest (op, citat.). 

Site for incision, — Setting aside cases in which the empyema 
is localised, and in which, of course, the incision must be in 
accordance with locality of disease, much diversity of opinion 
still holds as to the best spot to choose for puncture. Prof. 
Marshall prefers the fifth space near the nipple line, as corre- 
sponding with the area of chest uncovered by muscle* (Lancet, 
March 5th, 1882, p. 32); Clifford AUbutt, Byrom Bramwell, 
Sinclair, Porritt, advocate incision below the angle of the scapula 

* Porritt (op, citat., p. 146) refers to eighteen cases of empyema spon- 
taneously discharging, in only three of which did the discharge take placa 
below the nipple. 
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{see discussion on " Treatment of Empyema,*' at the Perthshire 
Med. Assoc, Edvn, Med. Jov/r,, September, 1884, pp. 262 and 
267), Porritt and Bramwell choosing the eighth space ; Sinclair, 
following Allbutt, the lowest point in the chest, which they arrive 
at by a preliminary incision two or three inches above the base, 
through which the finger is introduced and passed downwards to 
feel for the lowest practicable space, which is then incised. 

Lister, Yeo, Godlee, Parker, and others, again, prefer the 
seventh or eighth space in the mid or posterior axillary line. 

It would seem reasonable to be guided by the same principles 
whether the empyema be localised or general, and to choose that 
spot for incision which corresponds most nearly with the 
axis of the effusion cavity, i. 6., that point towards which the 
cavity walls converge in the healing process. These walls 
include thoracic, diaphragmatic, pulmonary, and mediastinal 
surfaces. "Whilst in recent cases with a good prospect of lung 
expansion there is less objection to the lowest point being chosen 
for incision than in cases of old standing, still in all cases the 
diaphragm is apt to be irritated by the tube and to displace it, 
if inserted too low : so that the seventh space in the posterior 
or the sixth space in the mid axillary line (adopted by Messrs. 
Erich sen and Beck in the last edition of their work on surgery) 
will probably be the point for incision finally adopted in practice. 

The necessity for opening the pleural cavity at its lowest point 
is still further obviated in cases treated antiseptically by the 
needlessness of completely evacuating all the pus at the time 
of operation. If there be no fcetor, part of the pus may be left 
behind to drain into the dressings. See " Clinical Lecture," by 
Dr. Yeo, on a case treated by Prof. Lister (Lancet, Feb. 23rd, 
1884, p. 321). 

Dressings, — "The dressing should be conducted under the 
carbolic spray, but if this cannot be done, the entrance of im- 
pure air can be prevented with a little care by covering the 
opening immediately with a piece of rag soaked in some anti- 
septic solution as the dressing is removed, and drawing it out 
again from under the fresh dressing as it is applied " (Erichsen 
and Beck's Swrgery, vol. ii., p. 702). 

Resection of ribs in, acute empyema. — Mr. Godlee prefers to 
resect a portion of rib in most cases, as affording a freer open- 
ing (Lancet, Feb. 2nd, 1884). Save for special reasons, this 
extra operation is not generally regarded as necessary in acute 
cases. The portion of rib excised is, however, readily replaced, 
especially in children, so that the permanent weakening of the 
chest wall alluded to by Mr. Porritt (p. 182) does not occur. 
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Resection of ribs in chronic empyema. — ^Within the last five or 
six years this operation of removing portions of three or more 
ribs in the lateral thoracic region, with the view of aiding the 
contraction of old empyemic cavities, has become increasingly 
common, until, at the present time, it may be regarded as an 
established practice, a practice which has certainly resulted in 
the cure of some cases of empyema which would otherwise have 
remained discharging. 

The period of an empyema at which this operation becomes 
desirable is the subject of differences of opinion amongst surgeons. 
Estlander, to whom is attributed the credit of systematising the 
plan of procedure, would not resect until after six or eight 
months, and probably this period at least must elapse before the 
limit of expansion of lung has been reached, which would justify 
weakening the chest waU. 

Kegard must be had to the size and shape of the empyema 
cavity in judging as to the amount of rib to be resected. 

Dr. Fenger, of Chicago (TJie Medical News, "Nov., 1882, and 
Lond. Med, Record^ Feb., 1883), accepts the calculation that 
of each rib over the cavity a piece should be resected of a length 
equal to the distance between the inner surface of the rib and 
the pulmonary surface of the cavity at that point. 

M. Bouilly (Bulletins et Memoirea de la Sodete de Chirurgie 
de Farisy tome x., No. 3, April, 1884, p. 265) recommends com- 
pression over the resected region by means of three or four 
sponges, and the employment of an elastic bandage. M. Berger 
loc, cit., p. 269) has observed in one of his cases a very marked 
degree of re-expansion of the side three months after successful 
operation. Mr. Parker, of London (Lancet, Feb. 2nd, 1884), and 
Mr. Whitehead, of Manchester {Brit. Med. Jour., March 1st, 1884, 
p. 417), have both suggested scraping the cavity of the pleura 
as an additional procedure in cases in which there is a thick 
deposition of lymph. 

5. Panctnre and dralnag^e of pulmonary cavities. 

A. Gan^grenKma cavities. — Dr. Cayley records a case in a 
recent number of the Medico-Chirurgical Transactions, in which 
a gangrenous cavity in the ba^se of the lung of a child, aged 
twelve years, was tapped and drained, with recovery. In this 
case a fine trochar was inserted by Mr. Gould, at the point of 
most defined cavernous breathing, and foetid matter and air 
escaping, a full-sized trochar was introduced, the smaller instrument 
being used as a guide : a drainage tube was inserted through the 
cannula, through which a sequestrum of gangrenous lung, after 
a few days, escaped. In the discussion on this case (see Pro- 
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ceedvnga of the Society, New Series, vol. i, No. 6, 1884, and 
Lancet, May 31, 1884) Mr. Godlee exhibited a cannula and 
trochar devised by Sir J. Fayrer, for use in abscess of the liver, 
in which a groove is provided for the guidance of a knife or other 
instrument, and he suggested the use of this instrument for 
finding and guiding to pulmonary cavities. Mr. Godlee also 
showed a trochar provided with a celluloid cannula, which could 
be left temporarily in the cavity. Dr. Fowler, Dr. Broadbent, 
and Mr. Walsham also alluded to cases of pulmonary cavities 
that had been tapped. Gangrenous cavities at the base of the 
lung are probably those best suited for interference by operation, 
provided, of course, a fair interval has elapsed to watch the case, 
and to see what hope there is of natural cure. This interval is 
also useful in rendering adhesion of the pleura over the cavity 
more probable. In Dr. Cayley's case death was imminent when 
the operation was decided upon as a last resource, yet the child 
was discharged convalescent within six weeks after the operation. 

Bronchiectatic cavities, — At the same meeting Dr. Biss related 
a case of bronchiectatic cavity treated by tapping, with temporary 
relief of symptoms. The patient died from cerebral abscess. 

In discussing Dr. Biss's case I alluded to what I believe I 
have observed to be a fact, viz., that the exploring trochar, and 
still more the drainage tube, may be of service in setting up 
contractile cicatricial changes along its track, which may promote 
the healing of the lung cavity (Proceedings, p. 260 ; Lancet, lac, 
dt,, p. 983). 

6. Pnemnonotomy. 

The above discussion elicited an interesting letter from Sir 
Spencer Wells, relating the case of a man now 70 years old, who, 
in 1843, had what was apparently an open cavity which opened 
and discharged through the thorax wall in the right axilla. 

Sir Spencer Wells further alludes to a pamphlet by Dr. Biondi, 
of Naples {Estirpazione del Folmone, Contrihuzione Sperimen- 
tale, 1882), relating many cases of extirpation of one lung in 
animals, about half of which recovered. After showing Sir S. 
Wells a lady, one of whose kidneys had a year before been 
removed for tuberculous disease. Dr. Biondi asks why a similar 
treatment might not be adopted in cases of one-sided phthisis 1 
In a subsequent number of the same journal, p. 1,278, Mr. 
LawBon Tait expresses strong disapproval of the idea that pneu- 
monotomy will ever be a feasible operation in the human subject. 
Professor Eronlein has, however, gone so far as to remove a 
portion of lung containing sarcomatous growth the size of a 
walnut (Berliner klinisclie Wochenschrift, March 3, 1884). 
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1. On the administration of the bromides. 

Dr. Erlenmeyer {Centralblatt fur Nei'ven-Kriankheiten, Sept., 
1884, p. 411) gives the results of several yeaars' experimentation 
as to the best method of administering the bromides. He finds 
that the potassium, sodium, and ammonium salts have a greater 
efficacy when exhibited together in the proportion of 1, 1, J 
respectively. The best vehicle is an alkaline water charged with 
carbonic acid, such as Vichy water. A good preparation is that 
made by Carbach, of Bendorf, near Coblenz, which contains ten 
drachms of the bromides in 750 cc. (1 cc. = 17 minims) of carbonic 
soda-water, to which one drop of strong ammonia is added. 

Erlenmeyer begins with half a bottle of this preparation 
daily (with the meals), and increases the dose to a whole bottle, 
but never gives more. When the patient is thoroughly under the 
influence of the drug, he reduces the dose to one half for three 
days, then suspends it altogether for a few days, during which he 
orders a tonic regimen with baths, under the influence of which 
the patient recovers his strength. A series of such courses, ex- 
tending over months or years, may be safely resorted to in cases 
of epilepsy, sick headache (the author relates successes obtained 
by him), and in various forms of hysterical neurasthenic distur- 
bances, where, however, the treatment need not be so severe as in 
the more serious neuroses. 

9. Electricity in mental disorders. 

Dr. A BobertBon (Journal of Mental Science, April, 1884) cites 
the case of a woman flfty years old, who came into hospital in a 
condition of depression with hallucinations and delusions of sus- 
picion. These had existed for six years, but she had been able 
to keep them concealed till within six weeks prior to admission, 
when they had led her to charge people she met with being the 
cause of her troubles. The mental disturbances had set in with 
the menopause. She was given tonics, and flying blisters were 
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applied to her neck and head ; but up to October, 1882, fifteen 
months after she had entered this institution, her condition grew 
worse. On October 27, 1882, she was treated with galvanism, the 
current used being from forty Leclanch^ cells. The positive pole 
was applied over the superior sympathetic cervical ganglion, and 
the negative slowly moved over the same side of the head, from 
the brow to the occiput, and up to the middle line of the skull, 
for about seven minutes, and then the electrodes changed to the 
other side in the same way and for the same time. This was 
continued every other day till February, 1883. The first two 
applications seemed to remain without effect ; after the third, 
on November 4 (fifteen to twenty cells) her head felt clearer, but 
on November 10 she was much depressed. On November 13 
and 15 twenty-five cells were used, the current being passed for 
^Ye minutes. On November 28 the " heavy " feeling in the 
head, previously perceptible, was gradually disappearing, and she 
expressed the opinion that the battery was doing her good. On 
January 10 she said she did not now hear the voices unless she 
made an efibrt, and then only a little, which made her think the 
voices were in her head and not real. On March 19 she was dis- 
charged completely recovered ; at the close of the treatment she 
could only bear ten cells. Electricity has often been employed in 
the treatment of mental disorders dependent on nutritive or 
circulatory changes in the brain, and occasionally with marked 
success. The methods employed have been galvanisation of the 
head, as in the present case, and general faradisation of the body. 
Symptoms of melancholia, hallucinations, etc., appear to form 
indications for electrisation, which deserves a much more extensive 
trial in such cases than it hitherto has had. 

8« Chloride of §:old in sclerosis and other affections 
of the nervous system. 

Prof. Bartholow read a paper before the American Neurological 
Society, of which an abstract appears in their Transactions 
{Journal of Mental and Nervous Disease, July, 1884, p. 480). 
The physiological effects of gold appear to bear on the metabolism 
of the body, promoting tissue-change therein. We also read of 
its " giving stabiHty to nervous matter," and its having certain 
" uro-genital properties." 

" The preparation preferred for administration is the chloride 
of gold and sodium, the chloride not being so readOy diffusible, 
and manifesting a disposition to clog the kidneys. In small 
doses it promotes constructive metamoi-phosis for a time, but in 
full doses and when administered for a lengthened period in- 
creases waste, the tissue yielding most readily being the connective, 
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especially that of pathological formation. Hence its utility in 
sclerosisy whether nervous, hepatic, or renal. Given early and 
kept up persistently, it has seemed to arrest the progress of pos- 
terior spinal sclerosis. In chronic interstitial nephritis it has, in 
many instances, apparently effected cures. 

" It has been found very useful in hypochondriasis, especially 
that form which occurs at the period of degenerative changes in 
the cerebral vessels. Nervous diseases characterised by spasm, as 
asthma, laryngismus stridulus, singultus, chorea, etc., have been 
much benefited in suitable cases. 

" In sexual debility with hypochondriasis it has been found 
quite efifectual in many instances, and in simple inactivity of the 
sexual organs has proved to be a valuable excitant. In chronic 
metritis with dysmenorrhoea the persistent use of gold with sodium 
chloride has appeared to be an effective remedy. 

^^ In these groups of maladies are found the types of cases most 
suitable for the use of this remedy, but further experiences are 
necessary." 

Prof. Bartholow's experience encourages him to recommend 
the drug as worthy of more extensive trial and observation. In 
our destitution of therapeutic means of combating nerve 
sclerosis we are ready to welcome any such suggestion. Unfortu- 
nately exact directions as to the doses employed by him are not 
given in the abstract of his paper. The salt has been rather ex- 
tensively used in France during the last few years in the treat- 
ment of hystero-epilepsy, the usual dose being from one-sixth to 
one-third of a grain per diem. 

4. Tabes dorsalis (locomotor ataxia). 

Prof. Bokai {Devischer Medicinal Zeitung, No. 4, 1884) recom- 
mends the use of nitrate of silver in locomotor ataxy, exhibited 
in the following manner so as to prevent its reduction or con- 
version into inert chloride in the stomach. A freshly prepared pill, 
consisting of one-sixth to one-third of a grain of the salt and some 
pure powdered clay moistened with distilled water, is to be given 
before breakfast with some milk. The nitrate is thus converted 
into an albuminate or caseate of silver, which is soluble in hydro- 
chloric and lactic acids, and is thus rendered easily absorbable. 

In this country nitrate of silver pills have been made by Mar- 
tindale with kaolin ointment, which seems to be a very good 
vehicle for the salt. Nothing definite is known of its mode of 
action on the nervous tissues, nor on the process on which loco- 
motor ataxy depends, viz., sclerosis of the cord, and we are reduced 
to assume that it has some effect on the tissue formation process' 
on which the proliferation of neuroglia depends. 
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Prof. Dnjardin Beaumetz (Legons de Clinique thh'apeutique, vol. 
iii., p. 293. Paris, 1884) has seen improvement in the symptoms 
of ataxy occur under the exhibition of phosphorus. He uses 
granules of phosphide of zinc (one-fifteenth grain in each), or 
phosphorus perles (one-sixtieth grain). 

He gives the first day one capsule or granule, then two, and 
so forth up to ten. This dose is kept up for three or four days, 
and then the drug is withheld for five days. Similar courses are 
to be prescribed in succession for months or even years, which may 
be done without risk of unpleasant cumulative effects. Neither 
phosphorus nor sHver should be given to ataxics during periods 
of congestion or irritability of the nerve centres. 

5. Nerve-stretching: in sciatica. 

Prof. Dujardin Beaumetz (ibid., p. 91) confirms the good effects of 
" subcutaneous nerve-stretching " in certain cases of sciatica. One 
patient, who for three months had been unable to walk, lost all his 
pain from the very next day, and remained permanently cured 
of his complaint. The method is very simple. After etherisation, 
the thigh is bent upon the abdomen, and the leg very gradually 
straightened, so that the toes reach the head. No violent effort is 
to be used in doing this for fear of rupturing the flexor muscles, 
or dislocating the head of the femur. In two other instances the 
results of the operation were only palliative. It would be well 
worth trying whether the repetition of the process would not finally 
bring about a cure in such cases. The mode of treatment described 
by Dr. S. Schreiber (Massage und Methodische Muskelilhung, p. 78) 
consists to a great extent of a course of slight daily voluntary nerve- 
stretchings, extending over four or five weeks. It is a com- 
plicated method, however, and much time and trouble would be 
saved if a few '* subcutaneous " extensions were found to be equally 
successful. 

6. Electricity in traumatic sciatica. 

Dr. Massey (Boston Medical amd Sv/rgical Jowmal, July 24, 
1884) describes six cases of traumatic sciatica. One of them re- 
ceived no active treatment, and after a year's sufferings remained 
with an atrophied leg and crutches. Another was lost sight of 
after a few applications of electricity, which had relieved the pain. 
The other four were systematically galvanised with good results, 
two being rapidly cured (the treatment had been instituted at the 
very beginning), two others in one and five months respectively. 
The value of galvanisation in ordinary cases of sciatica is recog- 
nised by all, and Dr. Steavenson (La/ncet, 1884, vol. i) has recently 
published some successes attained by him at St Bartholomew's 
Hospital Traumatic sciatica, however (from falling on, or crush- 
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ing of, the hip, etc.) is generally treated on the surgical plan (rest, 
frictions, and the like), and not unfrequently passes into a chronic 
condition of long duration. My own experience coincides with that 
of Dr. Massey as to the value of electricity. In recent cases simple 
galvanisation, as used by him, is enough ; but when the injury is 
of old standing, more energetic measures, such as galvano-fara- 
disation (as I have recommended in my "Medical Electricity," 
second edition, 1884, p. 163) and voltaic alternatives, are indi- 
cated. This treatment is applicable, in a general way, to all cases 
where, as a result of surgical operations or injuries, ^ere remains 
pain or stiffiiess or atrophy in a limb. 

7» Treatment of ophthalmic migraine. 

There is. Dr. TM writes in Le Progrhs Medical (June 7, 1884), 
a form of migraine, the ophthalmic, characterised by the existence 
of a scintillating or hemianopic scotoma, a suborbital pain, nausea, 
and vomiting, which, instead of showing itself in a relatively 
benign form, may be accompanied by other phenomena such as 
aphasia, monoplegia, hemiplegia, and partial epilepsy. Moreover, 
these phenomena, after having been for a long time transitory, may 
become established as a permanent state, making the victims true 
invalids. Among these collateral phenomena capable of becoming 
permanent, aphasia is one of the most frequent. The complica- 
tions of aphasia may also in some cases be present. M. Charcot 
recently showed at his clinic such a patient, in whom was a com- 
bination of word-deafness and blindness, with agraphia and logo- 
plegia. 

Ophthalmic migraine, at least in its complicated forms, should 
not be considered a benign affection. It has, on the contrary, a 
grave prognosis, sinee by a repetition of attacks it may induce a 
serious infirmity. Hence M. Charcot insists in such cases on the 
employment of active treatment. In a certain number of cases he 
succeeded in lessening the frequency and gravity of the attacks by 
the use of bromides, which he employed as in the treatment of 
epilepsy. This method consists in giving bromide of potassium (or 
preferably a mixture of bromides of potassium, sodium, and 
ammonium) in increasing doses for three or four weeks, then re- 
turning to a dose equal to or a little larger than that at the time of 
beginning, according to the result obtained, and so continuing. 
By this mode of administration it is aimed to avoid the accidents 
of bromine accumulation. 

It must be remembered that this treatment has a chance of 
success only when the symptoms are not the result of ma- 
terial lesion, as happens, for instance, at the onset of general 
paralysis. 
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§• menl^re^s disease. 

Professor Charcot has for some time past recommended the use 
of sulphate of quinine in Meniere's disease. The following two 
cases (abstract in Jov/rnal of Mental and Nervous Diaea^ae, July, 
18S4, p. 224) will show how he administers the dinig, and how 
successful the treatment may be if persevered with. 

One of these patients has been under treatment three and a half 
months^ and is improving. Vertigo was first abated, and tituba- 
tion alone remains. It is a cerebellar vertigo, more persistent and 
more difficult to remove th^ a cerebral vertigo. 

The following was the treatment : — ^In the first period of 20 
days she took daily 80 cgm. (13 grs.) of sulphate of quinine ; then 
the use of it was suspended 10 days. In the second period of 27 
days the same process was gone through, followed by an entire 
suspension of eight days. Then came a third period of 22 days, 
with a rest of nine days, and a fourth period of 10 days, with a 
repose ; this plan will be continued. 

In the second case, the patient had, for seven yean, prior to 
the treatment, been confined to bed, with the absolute impossi- 
bility of getting up, on account of the giddiness, inordinate 
movements, tottering, falling gait, etc. She is now perfectly well, 
the above plan of treatment with sulphate of quinine having been 
pursued for years. 

9. Sick headache. 

Professor Dujardin Beawneti (Legans de Cliniqtie Th^rapeu- 

tique^ vol. iii., p. 119, 1884) believes that in many cases sick 
headache is a manifestation of the rheumatic diathesis, and must 
be treated accordingly ; when accidental causes may be traced to 
the attacks, they must form the starting point of our treatment. 
He describes three groups: intellectual efforts, especially when 
accompanied by reading at night with a bright light; ansemia; con^ 
gestive state of the cerebral vessels, as is the case with some gouty 
or rheumatic persons. The first group require rest and bromide 
of potassium ; the second, hydro-therapy and morphia ; the third, 
alkalies and intestinal derivation; above all, aconitina (For 
preparations of this alkaloid, and mode of administration, see 
Martindale's *' Extra Pharmacopoeia," 3rd ed., 1884, p. 33.) 

10« On the treatment of msomnla. 

Dr. Pusinelli {Berliner kli/nieche Wochenachrifty i, 1884) reports 
the results obtained by him from the administration of cannabm 
tannate in a large number of cases of sleeplessness. Five to 
twenty-five grains of this substance proved of peculiar value in 
procuring sleep to patients suffering from habitual or " neuras- 
thenic " insomnia, and more generally where sleep is deficient, but 
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not through pain. In a certain proportion of cases slight after- 
effects were experienced. In ^ve cases vomiting occurred, in four 
others excitement, not sleep, was produced. In 54 per cent., 
however, the result was entirely satisfactory. No toxic effects 
were ever observed, nor did the patients become readily accus- 
tomed to the drug. 

Professor Berger (Breslatier artzlicher Zeitach/nft^ 4, 1884), con- 
trasts the innocuous nature of pa/rcddehyde with the dangers of 
chloral. He gives forty-five drops of it, and repeats the dose if 
no effect is produced after half an hour. In order to conceal the 
unpleasant taste, he exhibits the drug in an emulsion of syrup of 
almonds in mucilage. 

Dr. Langrenter (Archivfwr Psychiatrie, xv., p. 1) extols the 
paraldehyde as the best hypnotic in a number of mental disorders, 
and in general paralysis. He administers five or six grammes 
(a drachm and a hal^ in one dose. Sleep usually ensues within 
ten minutes, and lasts several hours. Several other observers 
report equally favourably on the value of paraldehyde as a 
hypnotic. 

Thus Dr. Eurz (CerUralblatt/iir der klinische du Medidn, 1884, 
18) found that three to four grammes usually produce sleep within 
half an hour. Out of twenty- four cases this failed to happen only 
in four, and then there was a marked quieting effect produced. 
In no case did he observe any symptom of excitement. The 
drug may be given in the following manner in order to conceal its 
Very unpleasant taste : Paraldehyde is incorporated with sugar so 
as to form lozenges containing about one gramme. Of these a suf- 
cient number are dissolved in rum, flavoured with essence of 
lemon. 

Dr. Blackwood (Philadelphia Medical Times, 1883, 91) confirms 
statements previously made as to the hypnotic value of electrisa- 
tion. The methods of applying the current he finds the most 
appropriate are: 1. That of general faradisation practised as 
follows : One pole is kept applied over the pit of the stomach, 
whilst the operator, holding the other in his left hand, performs 
with the right, well moistened, a kind of electrical massage of the 
back chiefly, and of the rest of the body, a weak faradic current 
(passing through his own person) being thus applied to the skin 
and muscles. 2. A weak galvanic current may be likewise applied 
from the nape of the neck to the epigastrium. The negative pole 
rests on the latter part, whilst the positive is gently passed up 
and down along the occiput, and lower down. The chief point to 
note is that the currents should be very weak, and be applied fc 
a sufficiently long tima 
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11. Piscidia eiythrina in chorea. 

Dr. Woodoox reports {Therapeviical Gazette^ February, 1884) a 
case of chorea rapidly cured by Jamaica dogwood. Though in 
itself insufficient to establish anything, this observation may be 
adduced here as an instance of the class of cases in which this 
drug deserves to be tried. It has received as yet but slight 
attention in this country, but in America has already acquired a 
reputation as a sedative and narcotic in nervous diseasea (Cf, 
British Medical Jov/mal^ 1883, vol. ii., p. 903.) The usual pre- 
paration is the liquid extract of the root, which may be given in 
doses of one half to two drachms. It has over opium the advan- 
tage of not producing cerebral and digestive after-effects. It is 
said to be efficient also as a sedative in various kinds of cough, 

19. Osmie acid in nenralgria.* 

Several observers, Nenber, Eulenburg, etc., have reported cases 
of neuralgia in which subcutaneous injection of osmic acid (3 to 
8 drops of a one per cent. freMy-prepcvred solution) appeared to 
relieve or cure the disease. 

Dr. Turner ( Wratsch, Nov. 24, 1884) relates a case of well-marked 
neuritic ulnar neuralgia (nerve swollen and tender, muscular 
atrophy) of five and a half years' duration, where this treatment 
had most remarkable results. Twelve injections at the elbow, and 
fourteen in the hand and little finger where tender spots existed, 
permanently relieved the patient. There seems to be sufficient 
evidence in favour of this method of treating neuralgia to en- 
courage practitioners to further trials of it There does not 
seem to be any local ill effect arising from the injections. 

Sciatica, and perhaps more generally neui^gias, depending 
upon a neuritic process appear to be especially amenable to this 
method of treatment. Thus, in Billroth's wards there was a patient 
who had had sciatica for years, and had tried electricity no fewer 
that two hundred times, while for a whole year he had adopted 
vegetarianism. A one per cent, solution of osmic acid was 
injected between the tuber ischii and trochanter, and within a 
day or two the pain was greatly relieved, and eventually quite 
disappeared. 

18. Osmie acid in epilepsy. 

Dr. Wildexmnth (^Berliner kliniache Woch&nachrifiy 1884, No. 23) 
reports the results of experiments he has made during the last two 
years on the value of osmic acid in cases of confirmed epilepsy. In 
about half the cases no effect was produced. In others, however, 
the number of attacks was notably duninished, and the general con- 
dition improved. He used the potash salt in doses of two to five 
milligrammes per day, exhibited in the form of pills or watery 
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solutions. His results require further confirmation by experiments 
upon patients in whom the bromides are ineffectual, or prove too 
depressing for long-continued administration. 

14. Rest and massag^e In chorea. 

Dr. Van Bibber (American Jovmal of N&wrology and Psychiatry, 
1884, No. 2) says that he has found rest and massage of un- 
doubted use in chorea, of which he had 80 (mostly typical) 
cases under observation during the course of last year. A bad 
case of nine weeks' duration was cured in seventeen days by rest 
and light massage performed three times a day. Active exercises 
are bad, and should be prohibited. 

Dr. Goodhart (Lcmcety Aug. 5th, 1882) had already recommended 
the treatment of chorea by feeding and massage, on the general 
plan followed by Weir, Mitchell, and Playfair in cases of hysteria. 
The immediate results are an increase of temperature and general 
nutrition, an improvement in the sleep, and a diminution in the 
violence of the movements. 

15. morpliioinaiiia. 

Dr. Jacksou {Frogrhs Medical, Dec. 1, 1883) adopts the plan of 
gradually reducing the quantity of morphia taken. He begins 
with two-thirds of the daily allowance, and diminishes it every 
fortnight by proportional quantities. He administers the drug in 
the form of a pill three times a day, along with belladonna, 
quinine, and capsicum. The patient should be put on a liberal 
diet, with beer, and have faradisation of his muscles practised 
regularly every day. 

16. Tremor. 

Dr. F^ris recommends the use of veratrine as a symptomatic 
remedy against tremors (Progris Medical, No. 28, 1883); whether 
they arise from alcoholism or nervous changes or fever, they 
readily yield to this drug, which he employs in small doses, viz. 
0*002 gramme daily, in four pills. In order to obtain permanent 
results, the treatment should be persevered with for ten days at least. 

Dr. iMDger (Centra^^latt/ilr j^ervenheilkunde, 1884, p. 324) has 
not been satisfied that the improvement he observed in twenty 
cases of alcoholic tremor was due to the influence of the 
drug, the dose of which he increased up to three milligrammes 
per diem. The subject deserves further experiments and on a 
larger scale. 

lY. Opium-smokinir in nervous and other diseases. 

At the twelfth German Medical Congress Dr. Thudichum 
made a communication on this subject, of which we find an 
abstract in the Ainerican Journal of Medical Science (July, 188'' 
p. 272). 

D 2 
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The apparatus which he uses is very similar to a tobacco pipe, 
with the exception that the bowl only has a very slight excavation 
for containing the drug. The opium should be in the form of the 
aqueous extract, and is preferably prepared according to the 
Austrian Pharmacopoeia. The method of using it is as follows : 
sufficient extract is placed upon the border of the pipe, and a small 
quantity is taken upoD a needle and held into the flame of a spirit 
lamp until the water, has evaporated and the mass is reduced 
to the consistence of pitch ; this is then placed in the bowl of the 
pipe and the needle is withdrawn, after having been thrust 
entirely through it so as to make an opening for tha entrance 
of air. 

In making suction through the pipe-stem, the end of it should 
not be placed in the mouth, but only between the lips ; then, by a 
series of deep inspirations, the. fumes are drawn into the lungs. 
The piece of opium placed in the pipe should not bum brightly or 
be carbonised. If the little hole becomes stopped up, the needle 
should be again thrust through it. The patient may smoke until 
the desired effect is produced. Opium«'Smoking is said to^ure acute 
coryza, cough, and to have a very calming effect in phthisical and 
other coughs. In chronic coryza, also, two or three pipes, smoked 
in the morning, will soon bring about a complete cure ; and in 
hay fever it is an excellent remedy, I have seen good results 
in chronic neuralgia and migraine, which had stubbornly resisted 
large doses of quinine. Long-standing migraine may be cured in 
three or four months if the patient will persist in the treatment. 

Of a large number of cases treated by Thudichum only one 
has acquired the habit of opium-smoking, so that the method by 
no means tends to produce the objectionable habit A person 
may smoke for a long time and no inconveniences result other 
than a little digestive trouble. But, on the other hand, care must 
be taken that the patient smokes a sufficient quantity, as opium, 
in small doses, is a tonic and stimulant. 

18. Tbe treatment of visceral neuroses. 

It is too commonly believed that electrisation is applicable 
only to the superficial nerves. Besides Apo8t(^, who a short 
time ago showed the value of galvanisation of the vagus in the 
treatment of hysterical vomiting and gastralgia, Baierlacher 
(Bayrisches drtzliches Intelligenzblatt, 1883, xxx., 20) publishes 
several cases of visceral neuroses in which galvanisation or 
faradisation effected a remarkably rapid cure. My experience 
{Medical Electricity, p. 190) led me to recommend gcJvamsa- 
tion as a means of relieving certain painful symptoms of the 
digestive organs ; two very large plate electrodes are applied, 
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one over the stomach, or intestines, the other over the dbrsal 
portion of the spinal cord. The current must be strong, 
owing to its great diffusion before it reaches the seat of the 
mischief, and its direction altered several times during the appli- 
cation. In nervous vomiting milder galvanisation from the nape 
of the neck, along the course of the par vagum and to the epigas- 
trium, is often useful ; the application should be repeated more 
than once a day (as in neuralgic conditions) if the relief obtained 
is not sufficiently persistent. For atonic conditions of the 
digestive tract galvano-faradisation, with voltaic alternatives, is 
indicated. The electrodes should be very large, and applied so as 
to include successively the several diameters of the abdomen. 
General faradisation should be used in addition to local treatment 
whenever the visceral symptoms are dependent upon a more 
general state of neurasthenia or hysteria ; in such cases, moreover, 
the general hygiene, moral and physical, of the patient, must be 
attended to most sedulously, and on this subject Dr. Clifford 
Allbutt, " Gulstonian Lectures on Neuroses of the Viscera," {British 
Med, Jour,, March \b etff., 1884), has given a most valuable and 
masterly description of the management required by the con- 
firmed neurotic. Such a patient, he says, has no reserve of vital 
or nervous energy. When once the natural reserve has been 
dissipated it is never reaccumulated. This reserve may have 
been spent in beneficent activities, or it may have been dissipated 
in fidgets, fretfulness, or shrewishness ; lq sleeplessness, in anxious- 
ness, or in pain, according to the quality of the person. To trade 
daily only upon the supplies of the day is to court collapse ; we 
must have more brain, more spinal marrow, more liver, more 
kidney than we want for the day. We must have stored up force, 
partly for greater occasions, partly to secure the equable running 
of our machinery. In the early Hfe of neurotic subjects we must 
favour the accumulation of nerve force by controlling expenditure 
and cherishing nutrition. 

In an exhausted neurotic the secret of treatment is, by food, 
fresh air, exercise, and happiness, to lift up the patient from the 
invalid couch, fo teach him so to manage expenditure and so to 
promote nutrition as to replace his capital. 

The necessity of feeding well, even at the expense of some 
pain, is dwelt upon at length. Release from toils or worries, 
change of air and scene are advised. Inland resorts are better 
than the sea-side for gastralgics. High mountains are not 
favourable. 

The only things to be forbidden are tea, coffee, tobacco, and 
the stronger meats, such as beef ; the use of alcohol is not to bf 
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encotiraged ; neither is the taking of morphia, though severe cases 
cannot be treated without the latter. 

Arsenic takes the chief place among drugs. 

Small blisters to the epigastrium, often repeated, are of 
service. Quinine, boldly pushed, with belladonna, form a valuable 
combination. So do quinine and bromide of ammonia dissolve^ 
in hydrobromic acid. The infusion of prunua Vvrginiana makes 
an excellent vehicle. 

The silver salts are of undoubted use. Iron and phosphorus 
are not of much value ; the compounds of hypophosphites often 
are. 

Cod-liver oil should be added as soon as it can be borne. 

In enteralgia arsenic is of less value than in gastralgia ; 
quinine and belladonna seem best. 

19. Tbe treatment of nrriter^s cramp. 

This topic has been recently the subject of much discussion. 
Wolff, about three years ago, obtained a considerable amount of 
reputation for having cured in a short time (fifteen days) two of 
Charcot's patients, under the eyes of the celebrated professor 
(Frogres Medical, 1882, p. 37). His method being but little 
known in this country, we shall give a sketch of it in the words 
of Dr. Ross (Diseases of the Nervcms System, vol. i., p. 606, 2nd 
ed.^ 1883). It is a combination of gymnastics and massage. The 
gymnastic exercises consist of both active and passive movements. 
In the active form of exercise the patient is instructed to execute 
three or four times a day a series of vigorous movements with the 
affected extremity, the hand being opened and closed in rapid 
succession. The number of these movements, and consequently 
the duration of each exercise, is progressively increased until a 
duration of about half-an-hour is attained for each sitting. In 
the passive movements the operation produces forcible traction 
three or four times in a day upon each of the aflFected muscles 
separately in the direction of its length. This appears to be the 
most delicate part of the treatment, inasmuch as if too little 
strength is employed the cure is delayed, and if too much the 
disorder is aggravated. When the spasm is notably diminished, 
which usually occurs in a short time, the patient is encouraged to 
take slow and graduated exercises in writing. The operator 
practises daily massage of the aflFected extremity, particular stress 
being laid upon percussion over the aflFected muscles with the 
ulnar border of the hand. When no amelioration of the symptoms 
is produced in a short time, the prospects of a cure are small. 

In the Neurohgische Centralblatt (1883, p. 183) we read 
however, that the first idea of this plan of treatment is disputed 
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by Schott of Kauheim, whose modus operandi may be summed 
up as follows : 

1. Gymnastics, (a) Passive: Extension, flexion, abduction, and 
adduction of the fingers are practised vigorously (by the patient 
with his other hand). The other joints, wrist, elbow, and 
shoulder, are subject to similar manipulations. This performance 
takes 20 to 45 minutes altogether, and is repeated two or three 
times daily, (b) Active : The same movements are made volun- 
tarily by the patient, whilst an assistant offers a certain degree 
of steady resistance to the action of the limb. 

2. Massage : first, of the nerve-trunks ; second, of the muscles, 
from the hand to the shoulder, manipulating always from the 
periphery upwai*ds, avoiding undue squeezing of the parts. 

Good results from this plan of treatment are observable after 
the second week ; but it has to be persevered with for six to 
eight weeks, and writing has to be resumed gradually and care- 
fully. Cold water douches are useful afterwards as a tonic and 
preservative against relapses. 

In a recent number of the ^ew York Medical Becord 
(1884) WolflF, who has now come to London to demonstrate and 
carry out his undoubtedly successful method, vindicates his 
originality against the claims of Schott. 

30. electric baths. 

The treatment of diseases by currents, faradic or galvanic, 
sent through the water of a bath in which the patient is immersed, 
has hitherto been left as a monopoly to quacks, at least in this 
country. It is satisfactory, therefore, to find that Professor 
Enlenburg has subjected the question of their value to a careful 
inquiry, and published his views in a pamphlet {Die Hydro- 
EhcVrische Baden, Urban, Vienna, 1883) containing the results 
of his experimental investigations. Electric baths are a conve- 
nient and efficient method of carrying out the process known as 
"general electrisation," and are indicated in cases of general 
nervous depression, (hypochondriasis, debility, etc.), and in general 
neuroses (hysteria, chorea, neuralgia, tremors, and the like). 
Paralysis agitans is relieved by them. The method he generally 
used was to place one pole of the galvanic or faradic current in 
the water, and make the patient hold the other with his hands 
outside ; the currents were weak (five to seven milliamperes for the 
galvanic), and the duration of the bath varied from fifteen 
minutes to one hour. 

Other observers have recently published their results. It 
appears, on a critical perusal of these papers, that the electric 
bath is certainly of value when applied in appropriate cases and 
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under strict supervision. Above all things, over-electrisation 
must be avoided, as it is sure to increase the mischief by exhaust- 
ing the nervous system. Hence it is a duty to warn neurotic 
subjects against placing themselves in the hands of ignorant em- 
pirics. Strong individuals suffering from rheumatic pains, or 
simple muscular fatigue from over-exertion, are benefited by 
electric baths. Any battery or induction coil of sufficient power 
can be used for the purpose, in conjunction with the ordinary 
household bathing arrangements. 

31. Tbe simultaneous use of the tiro currents. 

tJnder the name of " gal vano- faradisation," Dr. De Watteville 

(Medical Electricity ^ p. 160, 2nd ed., 1884) recommends a 
method which consists in sending the faradic and galvanic cur- 
rents simultaneously through the diseased organ. The positive 
pole of the battery is connected with the negative pole of the 
secondary coil, and the electrodes (which must be as large as 
possible, at least six by three inches, for the trunk) attached to 
the remaining poles. The galvanic current is brought up to the 
required strength, then the faradic is brought into play so as to 
produce moderate muscular contractions. 

This method is indicated (1) in all cases where both currents 
singly are known to act beneficially ; (2) in all cases when it is 
necessary to bring deep organs under the influence of the faradic 
current. The rationale of it consists in the fact that the passage 
of the galvanic current increases the excitability of nerves and 
muscles, which are thus more readily influenced by the induced 
current. The writer has found it useful, among o^her instances, 
in cases of atrophic paralysis, pf chronic myelitis, paralysis, or 
paresis of the bladder and intestines, as well as in traumatic or 
inflammatory lesions of nerves and joints, and in various rheumatic 
affections. 
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LIVER, ETC. 

By T. Lauder Bhunton, M.D., F.R.S., 
ABBiBtant PhyBtcian to St. Bartholomew^B Hospital. 



1. "Dry food in diseases of tlie stomacli, and espe- 
cially in dyspepsia from liquids* 

M. Huchaxd {Bull Gen. de TJierap.^ Aug. 30, 1884), while recog- 
nising the use of milk in gastric diseases, and observing that its 
indigestibility by some patients is due to non-observance of the 
rule that it should be taken in mouthfuls and not in large 
draughts, notes some cases in which milk diet does not succeed, 
and advises dry food. In some cases the ingestion of large 
quantities of fluid, from thirst due to exposure to heat or from the 
use of some mineral water, brings on a condition of inability to 
digest fluids. Any liquid put into the stomach in such patients 
is apt to bring on pain, and it lies unabsorbed in the stomach, 
splashing when the stomach is pressed or when the patient moves. 
By putting such patients on a perfectly dry diet, and allowing 
them to drink no fluid, they are much benefited. Thirst may be 
allayed by baths or by enemata. This diet is useful also in other 
cases of dyspepsia. In cancer of the stomach it is hurtful. 

3. milk diet in tbe treatment of g^astric ulcer. 

M. Debove {Gazette des Hdpitaux^ April 29, 1884) objects 
to the common practice of putting patients with ulcer of the 
stomach upon an exclusively milk diet. He thinks that the 
quantity of fluid required is so great that a dangerous dilatation 
of the stomach is produced, thereby leading to haemorrhage, and 
he cites one case of death so caused. His plan is to give about 
six drachms of beef powder with two and a half drachms of 
bicarbonate of sodium. This passes directly into the intestine, 
undergoing no change and causing no irritation in the stomach. 
In addition to this, about a quart of milk with saccharated lime 
is allowed each day. M. Debove states that this mode. of treat- 
ment has given him great satisfaction in a number of cases. 

The objection of M. Debove seems a very rational one, and 
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there is no doubt that the best treatment of gastric ulcer consists 
in giving the stomach as little as possible to do. If we try to give 
absolute rest to the stomach and feed the patient by means of an 
enema, a good deal of our success will depend upon the mode of 
giving the enema. If it is injected in the ordinary way into the 
rectum with a moderate amount of force, it is very apt to return, 
unless the quantity be very small, not exceeding three or four 
ounces at the outside. But if a soft indiarubber catheter be 
passed well up into the sigmoid flexure a large quantity can be 
introduced, especially if the hips of the patient be raised and 
he be turned somewhat round on his left side, so that the fluid 
does not tend to run into the rectum, but rather to flow into the 
transverse colon. A large quantity, as much as half a pint, may 
thus be introduced into the bowel and retained. In doing this it 
is best also not to inject the enema by means of a syringe, but to 
connect the outer end of the catheter with a funnel, by means of 
an elastic tube, and to let the liquid gradually flow into the bowel 
from the funnel, which should not be raised much above the level 
of the patient's body. 

3. Injection of morphia and atropia in g^astralgta* 

This mode of treatment was brought before the Soci^t^ des 
Sciences M^dicales de Lyon (Lyon Medical^ July 13, 1884), by 
Drs. Martin and Lepine. M. Lepine uses them in the propor- 
tion of 1 part of atropine in 10, and M. Aubert uses hydrochlorate 
of morphia 1 centigramme, neutral sulphate of atropia 1 milli- 
gramme. The injection may be made either before or after a meal. 

4. Arsenic in g^astric nicer. 

Dr. Strahan {British Medical Journal, June 21, 1884, 
p. 1202) gives three cases of gastric ulcer, treated by drop 
doses of Fowler's solution on an empty stomach. The patients 
were put upon a milk dieit, consisting at first of four ounces of 
milk with lime-water every four hours, and gradually increased. 
The bowels were regulated by aloetic pills, or by sulphate of soda. 
That the cure was due to the arsenic appeared to be shown by 
the fact that milk diet and blisters had been previously tried, in 
one of the cases at least, without eflect. 

«S. Tlie treatment of sea-sieiuiess. 

The Baron de Theresopolis {Bull de Med. Gen,^ November, 
1883, and London Med, Record, Feb. 15, 1884) recommends 
hypodermic injections of morphia. I find that bromide of 
potassium in large and frequent doses, as recommended by Beard, 
is the most satisfactory remedy. It should be given in thirty- 
grain doses every two or three hours for half-a-day before sailing, 
and repeated at intervals varying from one-quarter to one-half an 
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hour to six hours, according to the urgency of the vomiting. 
Indeed it may be pushed, if necessary, until the patient is in a 
constant state of drowsiness. 

64 Iridin in tlie sickness of early pregnancy. 

Dr. Berry Hart {Edvn, Clin, and Path, Joum.^ February 16, 
1884) recommends a pill containing two grains of iridin, to be 
taken at night, and followed in the morning by a saline draught, 
e,g, Fredrickshall water, a teaspoonful of Carlsbad salts, or a 
doubly strong seidlitz powder. 

7. Treatment of vomitingr and purgtngr by blisters 
over tbe pneumo-g^astric. 

Dr. Harkin {Lancet^ Aug. 16th, 1884, p. 270), recommends a 
blister to be applied over the pneumo-gastric nerves in order to 
check vomiting and choleraic diarrhcEa. He paints blistering fluid 
behind the right ear and on the neck as far as the angle of the 
lower jaw. This treatment has since been tried by others with 
success. 

8. Retrog^rade divulsion of tbe cesopbag^us and 
pylorus* 

Professor Loreta {Gazz, Med. Ital. Lomh., Nov. 24, 1883; and 

London Med. Bee, Feb. 15, 1884,. p. 63) dilated the oesophagus in a 
patient suffering from stricture of the lower third, due to the contrac- 
tion of a cicatrix caused by swallowing caustic potash. The position 
and extent of the stricture rendered operation in the usual way 
useless. Gastrostomy was therefore performed ; the dilator was 
introduced into the stomach, pushed up the OBSophagus, and the 
stricture thoroughly dilated. In fourteen days the patient was 
well. A sound could be passed without difficulty to the stomach, 
and probably by using it regularly the cure would be permanent. 
In another case Prof. Loreta dilated the pylorus by a similar 
method. 

9. Operative treatment of cancer in tbe stomacb. 
Dr. Gutsch (Archiv f. klin. Chir., xxix., p. 650) describes two 

cases in which Molitor in Carlsruhe operated by Billroth's 
method, as modified by Rydygier. In one the operation was 
successful as regarded the stomach, but the patient died after eleven 
and a half months from cancer of the rectum and pelvis. The 
other case died on the third day after the operation, from septic 
peritonitis. 

10. Hydrotberapenties in intestinal disorders. 

Dr. Paidington (Practitioner , January, 1884, p. 20) remarks 

that a course of drinking cold water plentifully between meals has 
very good effect on patients who lead a sedentary life, and whose 
secretions are scanty and defective ; the secretions become re- 
established, and effete matters are carried away from the cir- 
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culation; the tissue metamorphosis also is rendered more com- 
plete. 

The free use of cold water is of especial use in gouty subjects ; 
the blood is diluted, the quantity of urine increased, and the excess 
of uric acid is rendered more easy of removal. 

The action of cold water on the stomach is that of a stimulant, 
provided always it be taken in moderate quantities, the cold 
acting on the peripheral terminations of the afferent fibres of 
the vagus as a stimulus, causing an increase in the flow of gastric 
juice, and fitting the stomach for the reception of food ; the move- 
ments of the stomach are also increased, and so the digestive 
powers enhanced. If the quantity of water taken be too large, 
the stomach is distended, its movements impeded/ the gastric juice 
diluted, and digestion much impeded. 

A tumbler of cold water, taken on an empty stomach on rising, 
rapidly stimulates the peristalsis of the intestinal tract, thereby 
assisting in the onward passage of faeces ; this well-known remedy 
is an excellent one in cases of habitual constipation. 

A cold bath acts as a local sedative to the skin in pruritus ani 

The ascending douche is chiefly used in the rose form, and, given 
cold, it affords great relief in haemorrhoids ; also in pruritus ani it 
acts like the cold sitz bath, by allaying irritation and promoting a 
healthier action of the skin. In cases of constipation from atony 
of the lower bowel, the employment of the rose douche, at first 
tepid and then cold^ at a regular hour daily, a^^ts beneficially in 
inducing an action of the bowels. 

Compresses are best made of an inner layer of swansdown for 
wetting, this covered by a piece of flannel, and* then an outer layer 
of macintosh of the size to suit the part required. The abdominal 
compress is of great service in chronic forms of constipation, 
especially if due to deficient peristalsia The compress is placed 
over the solar plexus, the flannel forms one turn round the body, 
and then a thin piece of macintosh over the wetted part ; this 
should be worn during the night, and left ofi' in the daytime. 

11. Inunction of purgratives. 

Mya and Vandoni (Gaz. d, OsjyU,^ 1883, No. 70, and Cen- 
tralbt./. klin. Med., No. 3, 1884) have successfully applied aloes 
mixed with glycerine or vaseline by inunction as a purgative. They 
use it in doses of two grammes for adults and of one gramme for 
children. 

13. Use of aloes. 

Dr. Squibb (Ephemeris, Sept., 1884) says, ^'Few drugs are 
susceptible of more varied and beneficent uses^ while the better 
grades are but little liable to over-action. Always given in com^ 
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bination, it yet always acts a principal part. Combined with 
aromatic powder and soap to render it soluble, especially when 
given in loose powder, in capsules or wafers, its gentle and tonic 
action as an aperient is upon the whole alimentary tract, gently 
stimulating the action of adjacent glands. When its action on the 
upper part of the canal is to be emphasised, the addition of a 
small quantity of calomel or resin of podophyllum is commonly 
advisable. When the whole tract is to be equally impressed it is 
often combined with senna or colocynth, the former in females, 
the latter in robust males. 

" When the lower or large intestine is to be impressed with- 
out disturbing the upper part of the tract, it is best combined with 
some resin, as mastic or myrrh, in the form of pill. Its solubility 
is then retarded and so modified that the action can be made to 
reach the lower bowel especially. Whilst podophyllum, taraxa- 
cum and several other agents affect, by a kind of election, the 
upper part of the canal, and whilst rhubarb, senna, and other 
agents affect prominently the small intestine, aloes is almost the 
only agent which can be so guarded and guided by skill as to affect 
prominently the large intestine by the same kind of election. 
And as the large intestine is that part of the canal where torpidity 
usually commences, and where it is most persistent^ and that 
part too, which, when obstructed or impacted, obstructs every 
viscus above it, it is very important to have an agent which, when 
of good quality and directed by skilful hands, may prove a true 
remedy. It is often said that aloes irritates the rectum, and should 
never be given when there are haemorrhoids or a tendency to them. 
But it is probably the prescriber that irritates the rectum T>y the 
misuse of aloes, or by the use of the wrong kind of aloes, and by 
unskilfully adjusted doses. When skilfully used it is highly pro- 
bable that good aloes never produces griping. Persons are 
differently susceptible to aloes, as to medicines in general^ and the 
only use in naming a dose is to know what quantity to begin with. 
About two grains of aloes, in judicious combination with small 
quantities of other purgative agents, is often sufficient to give the 
aloetic impression or direction. The officinal pills of aloes, and 
of aloes and mastic, each contain two grains of aloes, and a single 
pill, repeated at moderate intervals, will often yield the. required 
effect. But the use of aloes cannot be learned from arbitrary doses, 
because a variation of dose is often the difference between its 
successful and unsuccessful use, and sometimes ten grains may be 
required." 

13. Treatment of baMtnal constipation. 

Dr. F. P. Atkinson (Fractitionerj January, 1884), insists on the 
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necessity of making a regular attempt to relieve the bowels at a 
certain fixed time every day. IiTegolarity in making this attempt 
is, he thinks, one of the causes of constipation in females. In 
regard to the treatment of constipation, he says, " the first thing to 
be accomplished is, of course, to get the rectum well relieved; 
the next, to get the actions to take place at fixed times ; and 
lastly, it is necessary to get more tone imparted to the muscular 
tissues of the bowels, so that the regularity of action may be 
helped and also maintained. In order, then, to get the bowels 
relieved in the first instance, it is as well to give five grains of 
both compound colocynth and compound rhubarb pill at bed-time 
(this rarely requires to be repeated), then to take a tumblerful 
of cold water the next morning on waking, and repeat it regu< 
larly at the same time each day. Should the bowels remain 
sluggish for some time, the same quantity of water may be 
taken daily before each meal. Supposing no action takes place 
on rising or shortly after, a small injection of warm water may 
be resorted to. After each movement of the bowels, a small 
hand-ball syringeful of cold water should be thrown into the 
rectum and retained. A soup-plateful of coarse oatmeal por- 
ridge (made with water and token according to the Scotch 
method, viz. by filling half the spoon with the hot porridge and 
the other with cold milk) each night at bed-time, or even every 
night and morning for a time, is often a very great help. But 
above all things it is necessary for the patient to try and get 
relief at a certain Jixed time .regularly every day. If these direc- 
tions are strictly carried out in their entirety, the evil, even 
if it has been of long standing, will generally be corrected, and 
the patient will improve in health and appearance. Of course, 
where the constipation results from exhaustion of the nervous 
system (such, for instance, as is brought about by self-abuse), the 
special cause has to be taken into consideration, and such treat- 
ment adopted as is suited to the particular necessities of the case." 

14. Ergfot In cbronlc constipation. 

Dr. Granizo (Gaceta Medica de Oravada, and El Siglo 
MedicOy November 4, 1883) has used ergot with success in cases 
of chronic constipation, where the bowels had become accustomed 
to the use of drastic purgatives, and would not act without them. 
Thirty grains of ergot were given in three powders, with an 
interval of two hours between each. This produced a copious 
evacuation. Smaller doses given for some days have a similar 

effect. 

15. Use of saline enemata in constipation. 

Dr. Jawonki (Wien, med Wochemchr,, xxxiii, 10, 1883) in 
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cases of alternate constipation and diarrhoea in gastric disorders, 
and especially where the fseces are covered with mucus, pours 
into the intestine, by an elastic tube, a 2^ per cent, solution of 
bicarbonate of soda until the bowel is full. Every second day 
this is repeated, with the addition of some sodium chloride, and 
finally he uses a bottle of Carlsbad water (Miihlbrunnen), to 
which 25 grammes (about f oz.) of Glauber's salt have been 
added. The food should consist of meat and milk. In chronic 
constipation he uses sulphate of soda (50 grammes to 2 litres of 
water, «.«. ^ oz. to a pint), to which he adds sodium chloride 25 
grammes every second day ; or he uses at once a bottle of Carlsbad 
water (Miihlbrunnen), with 50 grammes of sodium sulphate. The 
enemata are used warm at first, but afterwards cold. The diet 
should consist of meat^ milk, fruit, and vegetables, but no 
farinaceous food. For fsecal accumulations, especially in the 
descending colon, warm enemata of sulphate of soda, either with or 
without sodium chloride, are useful (50 to 100 grm. sodium sulphate, 
25 grm. sodium chloride, to 2 litres of warm water). The patient 
should afterwards drink two glasses of sodawater with a little 
acidulous wine. 

The advantages claimed for this method of using salts are 
(1) that the patient is not annoyed by their disagreeable taste, and 
thus the nausea and vomiting which they might cause if taken by 
the mouth are prevented. (2) They can be used when the stomach 
is full. (3) That the whole intestinal canal is not needlessly 
disturbed. (4) That the disordered part is directly acted on. 
(5) That the intestine may be acted on at the same time by 
warmth and cold. 

16. Treatment of constipation and intestinal 
obstruction. 

In constipation, Dr. Sawyer {British Medical Journal, 

November, 1883, p. 965) trusts chiefly to aloes and iron with 

hyoscyamus, but finds cascara sagrada useful in doses of 15-30 

minims thrice a day. In intestinal obstruction he advises opium, 

enemata, time, and belladonna, but would not wait until the 

patient is in extremis before urging surgical interference. If the 

patient will consent, he advises abdominal section. 

17. Treatment of indig^estion and intestinal catarrh 
in infants. 

Dr. Bartley (New York Med, Jowr,, July 19, 1884) recommends 
that in order to prevent green curdy-looking stools the milk 
should be diluted with gum arabic-, albumen-, or gelatin-water. 
This is made by adding a teaspoonful of gum arabic or gelatin to 
a teacupful of warm water, which is mixed with the mLk in the 
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proportion of 1 to 2 or 3 of milk. If the child is at the breast, he 
gives this diluent immediately before nursing in three or four tea- 
spoonful doses. Where there is great greediness for food the 
child should only be fed once in three or four hours. A little cool 
water may be given in the intervals. In choleraic cases with a 
tendency to collapse, milk should be entirely excluded from the 
diet for a day or two, and raw meat juice with a little salt and 
brandy given instead. After forty-eight hours, if recovery has 
begun, pancreatised milk may be given. Where there is much 
fermentation, beuzoate of ammonium or of sodium, boroglyceiide, 
calomel and chalk, or salicin, may be used. He recommends that 
the reaction of the discharges should be tested in every case, and 
if they are alkaline mineral acids should be given with opium and 
astringents. In colitis opium should be pushed to the extreme 
of toleration, but it should be used with caution when the inflam- 
mation is higher up. 

18. Prevention of diarrbcea. 

Dr. H. D. Chaplin (N'ew York Med, Record, July 26, 1884) 
recommends that in order to counteract the bad effects of very hot 
weather on children, those who are old enough should be placed 
in a tepid or warm bath, and allowed to play there for an hour. 
The skin is thus kept active, the blood circulates freely over the 
surface of the body, and cooling takes place by evaporation. The 
water must not be so warm as to produce relaxation. Babies too 
young for the bath should be frequently sponged over the whole 
body with lukewarm water, to which a little vinegar or alcohol 
may be added to aid evaporation. If an infant begins to droop, 
Dr. Chaplin recommends whisky or brandy, in doses of from two 
to three drops for every month of its age up to a year, several 
times a day. Infants should be taken daily, morning and evening, 
to parks, ferries, and open spaces, where they can get fresh air. 

19. Cotolne in intestinal catarrli. 

Bagesio (Archiv Ital, "per le Mai. nerv. Milano, 1883, xx., p. 
376) has used this remedy in chronic intestinal catarrh in the 
insane. The action of cotoine and paracotoine, from the coto and 
paracoto barks, has been investigated by Albertoni (Archiv fii/r 
exper. Path, und Pharm.y p. 291, voL xviL), who finds that it causes 
dilatation of the vessels in the intestine, and probably lessens 
diarrhoea by increasing the absorptive power of the intestina 
Albertoni found cotoine and also coto bark useful in diarrhoea 
occurring in the insane, although it was of little service in 
advanced cases of general paralysis. It is useful in cases of 
chronic intestinal catarrh, but is useless in the diarrhoea of 
drunkards, or in diarrhoea due to the obstruction of the foetal cir- 
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culation. It is also useful in the diarrhoea of phthisis, and in 
children. It is contra-indicated by a tendency to haemorrhage 
from the intestine. It should be given in large doses of two and 
a half to three grains, either in powder or solution. Paracotoine 
has an action like cotoine, but less powerful. 

I have found that cotoine may sometimes disagree, and cause 
violent headache. 

30. Treatment of tropical diarrbcea. 

Sir Joseph Fayrer (Brit Med. Journal^ p. 1033, May 31, 1884) 
says : " The commencement of chronic diarrhoea is insidious, 
and the disease often gains ground before radical measures are 
resorted to for its removal. In the cases that come under notice 
at home, the most essential step towards recovery has been taken 
by the patient returning to Europe ; but there remains much to 
be done to further the improvement, which may probably have 
advanced considerably during the sea- voyage. 

" The successful ta:eatment of chronic diarrhoea depends very 
much on the patient's resolution and perseverance in carrying 
out the instructions he receives. Diet is the most important 
element in it, and this must be strictly regulated ; all irritating or 
indigestible and solid food must be at first entirely prohibited, and 
only that which is most easily assimilated allowed. Milk alone, 
or in some cases diluted with about one-fourth or one-third part 
of lime-water, given in small quantities and at frequent intervals 
(say, a wineglassful or small tumblerful every hour, or second or 
third hour, in some cases more frequently), will generally be 
found to answer, and may be continued for a long time, to the 
exclusion of all other food, with great advantage. Milk undiluted 
will not always agree (but I must say that, after considerable 
experience, I have very rarely found it to disagree), as may be 
seen by its causing irritation, and the passage of undigested 
caseine ; but it is quite sufficient for nutrition, and by the time 
the patient finds that he is taking three to four quarts a day, he 
will have realised that he obtains from it all that is needed to 
support health and strength. At first he may lose weight, but 
soon regains and increases it. Beef-tea, raw beef-juice, or other 
plain animal broth free from extraneous matters, or finely-minced 
fresh meat ; a raw egg beaten up with milk, to which a teaspoonf ul 
of brandy may be added, will sometimes, but' very rarely, be 
tolerated (though I seldom find that they agree, and have to be 
discontinued). Arrowroot, tapioca, or other plain farinaceous 
food, will sometimes, but not always, answer ; certainly not at 
first. Tea and coffee, as a general rule, disagree, and should be 
avoided. Stimulants, especially for those who have long been 
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habituated to their use, may be needed ; the best are a little 
whisky or. brandy diluted with Vals or Vichy or potash water ; 
but these should be laid aside if they increase the action of the 
bowels. A little good port wine may be tried ; but, as a general 
rule, I find all wines unsuitable. The return to ordinary diet 
must be very gradual and tentative. Regularity in the times of 
administration and in the quantity of nourishment given is most 
essential. The greatest care should be taken not to give too 
much of anything at a time, and at once to discontinue whatever 
appears to disagree. 

*^ It is necessary that the patient should be kept warm, and at 
an equable temperature day and night. The body should be 
covered with flannel or woollen material next the skin, and a 
flannel bandage should surround the abdomen. Chills and damp 
are especially to be avoided, for exposure to them may seriously 
aggravate the mischiei During cold weather the patient should 
not leave the house. 

"As the condition improves, the state of the tongue is the best 
indication of recovery ; the glazed red appearance is replaced by 
the reappearance of papillie. This discipline may then be relaxed, 
and gi^ually the patient may be allowed to go out and take 
moderate exercise ; but, • until considerable improvement has 
taken place, he should be extremely careful in this respect. 
It is desirable to keep much in the recumbent posture, as 
mechanical rest for the bowels is a most important element in 
the treatment. It might be well, if possible, for the patient to 
reside during the cold months of the year in some of the milder 
and more sheltered parts of the country, and, perhaps, near the 
seaside of the south coast. The care, attention, comforts, nursing, 
and good food of a home, however, are more important than any 
benefit to be gained from such changes as may be derived from 
removal to difierent localities in the United Kingdom, where 
home advantages might be wanting. As the diarrhoea diminishes 
the condition of the excreta improves (the dejections diminishing 
in number, but being copious in quantity, occurring once or twice 
in the day, semi-solid or pultaceous, gradually increasing in 
consistency, and not unfrequently constipation resulting, which 
requires enemata or castor-oil for its removal), and strength is 
regained, the diet may be more varied, and out-of-door exercise 
more freely taken. 

" But, long after recovery is apparently complete, the greatest 
care must be taken to avoid errors in diet, over-fatigue (rest in 
the recumbent posture is desirable to give rest to the intestines), 
or exposure to extremes of temperature, or a relapse may take 
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place. It is desirable that the stay in Europe should be pro- 
longed, especially after recovery from severe attacks, beyond one 
hot season at least, and it may be necessary to defer return to 
India for another year. 

" Drugs will do little good if strict dietetic and hygienic rules 
T)e not most carefully and continuously observed. Under the 
impression, derived chiefly from the appearance of the evacua- 
tions, that the liver is mainly at fault, it is sometimes deemed 
expedient to administer cholagogues or alteratives. This, I 
thmk, is. unnecessary, as there is not sufficient ground for 
supposing that the liver is specially at fault. The chief indication 
is to restore the healthy functions of the bowel by giving it rest, 
to promote absorption, and to delay the expulsion of its contents. 
This we may hope to effect by introducing only bland, unirritating, 
and nutrient fluids, by allaying irritation and checking excited 
action, and by administering such remedies as may tend to improve 
the general health. 

' " To allay the irritable state of the bowels, the compound 
ipecacuanha powder, in combination with bismuth, quinine, and 
alkalies, may sometimes prove useful. Where the motions are 
fluid, copious, and frequent, tannin or gallic acid may be given in 
combination with Dover^s powder. Sulphate of copper with 
opium has been recommended. Dilute nitric and hydrochloric 
acids, in combination with opium, have been found beneflcial 
where other remedies have failed. Nitrate of silver is sometimes 
given, but I have not found it to produce any satisfactory 
results. As a general rule, all drugs a/re useless. Counter-irri- 
tation over the abdomen by sinapisms or turpentine stupes may 
be useful Opiates and small demulcent injections are often 
efficacious in allaying the irritability of the bowel and giving 
rest. Hypodermic injections of morphia may be tried if opiates 
do not agree; but I have not found it necessary to resort to 
them. Opiates are sometimes objected to on account of their 
interference with the secretions ; but this is, I believe, a 
groundless objection; the colour of the evacuations need not 
prevent their use, and the rest and quiet that they give may be 
of importance. Mucilaginous decoctions or infusions, such as 
those prepared from the fresh bael-fruit, or from the isophgool 
(Plantago isophgoola), the seeds of which are often given with 
good effect by the natives of India for the sake of the mucilaginous 
envelope. Solution of gum, water-arrowroot, etc., may be bene- 
ficial for their soothing and nutrient properties. 

'< In the earlier stages of the disease, where there is hepatic 
and portal congestion, ipecacuanha in large doses, ten to twenty 
s 2 
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grains, may cut short the state which would have passed into 
diaiThoea. This, however, is quite inapplicable to the disease in 
its more developed stages. I have found some cases, which were 
aggravated by a state of portal congestion, improve rapidly after 
a few doses of a saline aperient 

"As recovery progresses, preparations of quinine, iron, and 
other tonics are beneficial. A visit to some of the Continental 
health-resorts may be of advantage in expediting recovery, not so 
much for the sake of the waters, chalybeate or others, as for that 
important element in recovery from nearly all chronic diseases, 
" change," for the regulated and physiologically correct life, and 
the mental tone imparted by the determination to recover in a 
congenial place of residence. 

'* The use of drugs will be modified by the peculiar circum- 
stances of each case, but I think that, generally, the plan I have 
suggested will prove successful in cases that have not advanced 
too far. Where emaciation has made great progress, where the 
tongue is always red, smooth, and glazed, the mouth dry or 
aphthous, the diarrhcea constant, and the exhaustion great, one 
cannot but feel great anxiety and uncertainty as to the result, 
though it is seldom necessary to declare a case hopeless. The 
diarrhoea may disappear in this condition, giving a delusive 
appearance of improvement, which is not unfrequently the pre- 
cursor of death. Happily, a number of cases of chronic diarrhoea 
of the character I have been describing have a favoui*able ter- 
mination, and they are so in proportion to the care with which 
the patient adheres to the plan of treatment laid down for him ; 
and I would emphatically repeat that strict adherence to simple 
milk for a long period, it may be for months, will generally prove 
of more value than medication of any kind. 

" I would only add, in conclusion, that in some cases the fresh 
bael, taken early in the morning in the form of sherbet, as it is 
given in India, will sometimes have good effect. A remedy that 
has often produced good results in India could hardly fail to 
do so here; but, of course, it, like all other mere drugs, is 
altogether of secondary importance to dietetic and hygienic 
measures." 

31. NaphthaUn as an Intestinal disinfectant. 

BoMbach (Berlin, klin. Wochenschr., 1884, No. 42; VerhandL 
d. 3 Congresses/, innere, Medicin, Wiesbaden^ 1884, p. 199) recom- 
mends naphthalin for the purpose of disinfecting the contents of 
the intestinal tube. It does this most efficiently, as it is a very 
powerful germicide, and yet it has no poisonous action on the 
patient, because it is very insoluble, and so remains in the intes- 
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tine without being absorbed. It has proved useful in typhoid 
fever, diarrhoea (acute and chronic), vonpdting and diarrhoea in 
children, and tubercular diarrhoea. The dose for adults is 1^ to 
8 gr. four to ten times a day ; for children, 1 J to 3 gr. every three 
hours in wafers or capsules. It may also be suspended in decoc- 
tion of marsh-mallow, and used to irrigate the intestine. It may 
prove useful in cholera. 

33. Cbolera. 

Mercury. — Dr. Bonamy, of Nantes (Bulletin General de ThJeror 
peutiqtie, 15th Sept., 1884), is of opinion that by strong stimu- 
lation of the biliary secretion the character of the stools can be 
improved and the concentration of the blood lessened. This 
can be effected by inunction of corrosive sublimate ointment. 
Dr. OttoGnerlcke (Berl Mvn. WocL, No. 39, 1884) thinks highly 
of calomel combined with opium in the stage of reaction, when 
diarrhoea is still troublesome. Dr. Henry Lippert (ibid.), part of 
whose treatment consists in injecting from half a pint to two 
pints of lukewarm water with a very pliable tube pushed a long 
distance into the intestine, thinks that since Dr. Koch's ex- 
periments have shown corrosive sublimate to be the drug most 
detrimental to the cholera bacillus (destroying it when of the 
strength of I in 100,000 parts of water), quantities up to one- 
seventh of a grain might be combined with the water, to which he 
• was in the habit of adding tinct. opii and carbolic acid. 

Ofiwnu — Much unanimity prevails amongst Continental autho- 
lities as to the advantage of combining the opiates used in the 
early stage with antispasmodics, such as ethereal tinct of valerian. 
Dr. Lerebonllet» in the course of a valuable summary of the recent 
therapeutics of cholera {Bulletin Gknkral de ThSrapeutiqUfef 
Sept. 30 and Oct. 15), recommends opium with antispasmodics, 
and pilules of iodoform as a germicide, in the early stage. Dr. 
Guericke (vide supra) prescribes a pill consisting of pulv. opii, 
pulv. catechu, and extr. lactuc. vir., for the preliminary diarrhoea. 
Koch disapproves altogether of opium in the treatment of cholera 
(Wiener med. Fresse, Na 29, 20th July, 1884). 

Adds. — Dr. Andreas y. Elodiiomowskl (ibid.) strongly recom- 
mends acids in considerable doses as a valuable means of checking 
vomiting. Citric acid is the best; hydrochloric acid diluted is 
also very valuable. Koch's recent researches show that the 
bacillus is acted on deleteriously by acids. 

Intravenous amd suhcutaneous injections. — Whilst the recom- 
mendations for the general treatment of patients — ^with opiates in 
the first stage, stimulants and warmth and injections of morphia 
(with atropine) to combat sickness and cramps in the second, and 
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treatment of symptoms as they arise in the stage of reaction — 
remain pretty much as before, there seems to have arisen of late 
a very strong feeling among the French, Grerman, and Italian 
authorities, in favour of large intravenous or subcutaneous 
injections of water containing chloride and carbonate of soda. 
Intravenous injections were revived in France with the result 
that most authorities now hold that when used early enough and 
freely enough they are of the greatest service, whilst more 
recently still they have been superseded in Italy by the new 
method of multiple subcutaneous injections of one to three pints 
of the solutions, with results still more striking. 

Prof. Eronecker (Wiener med, Presae, No. 30) recommends 
as the best simple injecting fluid an infusion of common salt 
alone, in the proportion of '73 to 100 parts water. This is the 
BtreDgth which, experiment proves, produces the slightest disturb- 
ing effect on normal mucous membrane, and is best borne in 
subcutaneous injections. Prof. Kronecker prefers intravenous 
injections, and from physiological calculations as to the rapidity 
of the blood stream in veins strongly insists that not more than 
about 6 fl. drms. should pass into the veins per second. The only 
apparatus necessary, in his opinion^ for efficient performance of the 
operation is a graduated bottle with an indiarubber tube and a 
suitable trocar. By elevating the bottle as required, the fluid 
enters the veins at the desired rate. By a plug of disinfecting 
wool the solution may be cleared of germs as it is poured into the 
bottle. 

Prof. Nicolas-Duranty {Bulletin Genial de Therapeutiqys, 
Sept. 30th) is very exact as to the time for intravenous injections. 
They are to be undertaken early in the stage of collapse or 
asphyxia, before the veins have quite lost their tonicity, of which 
the physician judges by the resistance still felt to a slight extent 
on compressing them. Should the blood issuing from the cut 
vein be very fluid and black-brown in colour, the operation is too 
late. During the stage of asphyxia the blood is at flrst thick and 
of a dark red colour, but rapidly undergoes chemical alteration 
and assumes the above-mentioned characters, whilst the veins 
at the same time become quite relaxed and distended. Even 
in cases where the injection is too late a remarkable improve- 
ment occurs in the pulse and respiration, but subsequent relapse 
follows. 

Dr. Lerebonllet (ibid., Sept 30th and Oct. 15th) also strongly 
recommends intravenous injectioDs, large and frequently re- 
peated, quoting several cases where extraordinary quantities of 
water were injected in the course of the stage of collapse, and 
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the patients ultimately recovered. He recommends Hayem's 
formula : 

Distil, water, 1,000 parts. 
Chloride of sod., 5 parts 
Hydrate of sod., 1 part. 
Salph. of sod., 25 parts. 

But not more than 7 to 8 di*achms of the sulphate of soda to be 
injected altogether, so that if more fluid be used the proportion of 
this ingredient is to be reduced. In the cases related by these 
authorities, the beneficial eifect on pulse and respiration and in the 
diminution of cyanosis, seems to have been marked and very 
rapid. 

FrofeBBor Samuel, of Konigsberg (Berl. klin. Woch,, Nos. 40, 41), 
revises the whole question of therapeutics from the point of view 
that Koch's bacillus causes the disease. Opium seems contra- 
indicated, but experience vetoes its rejection, and analogy leads 
him to explain the surprising fact that early checking of the 
diarrhoea is of service, by the supposition that the baoillus then 
evolves products detrimental to itself. Again, as Koch's experi- 
ments prove the uselessness of germicides from the necessity of a 
certain concentration greater than enables us to administer them 
internally, the fact is to be remembered that the bacillus dies of 
itself in from twenty-four to thirty-six hours, the duration of the 
acute stage. All we can do is to try and prolong life till that time 
is over. As death results mainly from the enormous loss of water 
from the blood, the indication is to replace this by injections. 
But these, to be efficacious, should be repeated continually and 
kept up during the whole of the twenty-four to thirty-six hours, 
according to the amount lost by the patient. This, if the injec- 
tions are intravenous, exposes the patient to the danger of phlebitis 
and embolism. On this account the injections, as originally sug- 
gested by Professor Cantani in Naples, in 1864, and again 
strongly advocated by himself (Samuel) in 1883, should be 
subcutaneous. Multiple injections of the usual type of salt 
solution are recommended, made where circulation is longest 
active, t.c, in the neck, the pectoral, and the axillary regions. 
A trocar with many side-apertures is left in the skin, and when 
the injection is to be repeated, the tube is merely re-applied to the 
trocar. Should the tumour formed by the solution press, say, on 
the trachea, the position may be changed. These injections are to 
be kept up at intervals all through the stage of asphyxia. Till 
the present time this method has never been properly tried. 

ProfeBBors Cantani, Amoroso, Peril, and Adinolfi (y, Napol% Nos. 
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148, 149, et seq,, 1884) have been employing this plan, and 
Professor Cantaiii recommends injections of about one pint at a 
time, with intervals of several hours, though three pints can be 
absorbed in fifteen minutes if necessary. Although these physi- 
cians had so far not been able thus to treat the patients during the 
whole of the twenty-four or thirty-six hours, they quote some 
striking cases in which very extraordinary cures seem to have been 
effected by a less complete application of this method. 

33. Keratin as a coatings for intestinal piUs. 

Dr. Uxina ( Yerhatidl, d, intemation. Congress, in Copenhagen)^ 
recommends that pills should be coated with a solution of horn, 
as this is not dissolved in the stomach, but is dissolved at once 
by the alkaline juices of the intestine. All drugs intended to 
act on the intestine, but not on the stomach, such as ox-gall, nitrate 
of silver, etc., should be coated in this manner. It is possible that 
intestinal disinfectants, such as corrosive sublimate, might be thus 
used in cholera, in doses which could not be given in the usual 
way, on account of their irritant action on the stomach. 

34. Ulceration of bonrels, iritli copious bcBnior^ 
rliag^e, cured by castor-oiL 

Mr. Hildyard Rogers {Brit MecL Joum,, Feb. 16, 1884, p. 313) 
gives the case of a lady who had suffeted for about nine weeks 
from diarrhoea, with shreds of mucus and blood, which was at 
first dark and clotted, but afterwards bright and arterial-looking. 
She had internal piles, which had bled occasionally, but not to 
any extent. At the end of nine weeks (May 9, 1883) the motions 
consisted apparently of little else than blood and mucus, and the 
bowels were acting ten or twelve times in the twenty-four hours. 
There was at times troublesome vomiting and steady loss of flesh, 
but never during the course of the illness any pain, other than 
that arising from bed-sores and from the patient's general weak- 
ness. The most careful examination, as well as the character of 
the motions, showed that the blood did not come from the internal 
piles, or from the lower part of the boweL The temperature ran 
an irregular zigzag course, rising at times as high as lOS-*" Fahr. 
The pulse seldom varied, and was nearly soft, compi*essible, 120 
to the minute. There was never any tympanitis. 

Opium, belladonna, bismuth, cerium, logwood, nitrate of silver, 
etc., were found utterly useless Suppositories and injections of 
various . kinds were tried without avail. By May 9th she was 
reduced to a very emaciated condition, and was too weak to turn 
in bed. Food was taken with great difficulty, owing to the con- 
stant vomiting, and the patient's condition appeared almost hope- 
less. On May 9th she was seen by Dr, Gibson of Newcastiie, 
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at whose suggestion drachm-doses of castor-oil each day were 

tried. Within twenty-four hours after taking the first dose, she 

passed a fseculent motion. The castor-oil was repeated eight 

times up to May 20th, and after this, only occasionally. The 

temperature fell in forty-eight hours from 103^ Fahr. to 99^ Fahr., 

and never rose again above lOO*' Fahr. The diarrhoea rapidly 

abated, the stools becoming faeculent and healthy. No blood was 

passed after May 18th. The patient rapidly regained fiesh and 

strength, and, although bearing traces of the severe illness and 

physiological starvation which she had undergone, was able to go 

to the sea-side in July. In September, a slight relapse took place, 

but was easily cured by the same treatment ; since that time, the 

patient has remained in good health. 

It is rather difficult to see what the modu8 operandi of the 

castor-oil was in this case, but the result appears to have been 

most satisfactory. 

25. Injection of air and iiiTersioii in acnte in- 
tussusception. 

Mr. G. BiggB {BHt Med, Jaum., Nov. 24, 1883, p. 1016) 
describes the case of a little girl, between three and four years 
old, who had been attacked suddenly by constant vomiting, so 
that no nourishment could be kept on the stomach ; tenesmus, 
accompanied by continuous discharge of bloody mucus; and no 
stool had been passed since the commencement of the illness. 
Examination of the abdomen revealed no tumour ; but, on intro- 
ducing the finger into the rectum, the usual sausage-shaped tumour 
was most distinctly felt. 

Having nothing at hand but a Higginson's syringe, he 
attempted to inflate the bowel with this, but did not meet with 
much success, as the air kept escaping. He therefore suddenly 
raised the child by the heels, and kept her inverted for a moment. 
Examination per rectv/m immediately afterwards could detect 
nothing abnormal, the previous tumour having disappeared. 

The next day the child was quite welL and remained so. 

The diagnosk is made quite certain by the peculiar grouping 
of the symptoms. The sudden onset, tenesmus with bloody mucus, 
vomiting, no passage of stool, the general state of prostration, the 
discovery of a tumour per rectv/m,y the sudden and entire dis- 
appearance of urgent symptoms and complete cure after insufflation 
and inversion, point conclusively to intussusception as the cause. 

Inflation by a syringe or by a Richardson's spray producer is 
not only more easily eflected, but the degree of inflation can be 
more exactly graduated, and it is therefore, I think, preferable to 
the method mentioned by Leronz {Gaz. M6d. de Picardicy 1884, ii. 
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p. 69) of inflating the intestine by generating gas in it by enemata 
containing tartaric acid and bicarbonate of soda. 

2<l« Painfiil affections of tbe rectnni. 

Dr. Scott Myrtle (Brit. Med, Jour., May 10, 1884, p. 901) 
describes an interesting case of a biting, burning pain at the anus, 
shooting up the anus, becoming intense after each motion, and 
]a43ting from a few minutes to half an hour. The patient had been 
previously operated upon for external piles, and on examination, 
two superficial fissures were found, which healed up after being 
touched with an ethereal solution of iodoform. Under a course of 
sulphur waters and baths his general health improved, but the 
pain continued, though less. On examination under anaesthetics 
a spasmodic stricture of the 'sphincter ani was found« This was 
broken up by manual stretching, with the result that the biting 
burning pain completely disappeared. A slight pain at the anus, 
which remained afterwards, was found to be due to a small super- 
ficial submucous abscess, and after its destruction by the finger, 
and the application of an ointment of iodoform and vaseline, all 
pain and inconvenience completely disappeared. Dr. Myrtle con- 
siders that, whenever hsemorrhoids are operated on, the condition of 
the sphincter ani should be examined, and if any spasmodic stricture 
is present, the sphincter ani should be stretched by manual force. 

27. Influence of alkalies on the secretion of bile. 

The pain occasioned by the passage of gall stones is so in- 
tense that one is naturally anxious to prevent its recurrence if 
possible. For this purpose it is advisable to render the bUe 
more liquid and increase its flow, so as to hinder the formation 
of any new calculi. Lewaschew (Deut. Archvv.f. klin. Med.., Band 
53, p. 91) has investigated the action of alkalies on the biliary 
secretion. He finds that they increase the amount both of the 
solids and of the water in the bile at first, but that shortly 
the solids begin to diminish, sometimes even below the normal, 
while the water remains increased, and thus the bile becomes 
much more fluid. The use of alkalies is therefore indicated in all 
cases where it is advisable to increase the flow of bile and to 
render it more fluid. It is probable that this effect depends upon 
the stimulating action of the alkalies upon the parenchyma of the 
liver, the action being exerted either upon the hepatic cells or upon 
the ends of the nerves. While the action of all alkalies is similar 
in kind, it diflers very much in degree. The effect of salicylate of 
soda is much greater than that of any other. It has, indeed, great 
advantages over all other cholagogues. Other hepatic stimulants, 
such as podophyllin, ipecacuanha, etc., which, as Rutherford found, 
increase the secretion of bile, do not alter its composition, while 
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salicylate of soda renders it much more watery. Its action, even in 
small doses, is both powerful and persistent, so that it is indicated 
whenever it is advisable to increase the secretion and make it more 
watery. 

In another research on the same subject, Lewaachew and 
KlikowitBch (Archiv. f, exfper. Path, und Pharm.y Band 17, p. 53) 
tested the effect of several natural mineral waters on the secre- 
tion of bile, and found that those which chiefly contained bi- 
carbonate of soda and were very dilute, such as Vichy water, had 
the greatest influence ; those which contained chiefly sulphate of 
soda, like Carlsbad, had a less action. Simple warm water (45*^ 
C.) had a somewhat similar action, but the action of Vichy 
water was much greater, and lasted longer. Either simple water 
or mineral water has much less effect upon the bile when it is 
drunk cold than when it is drunk warm. It is therefore advisable, 
where one desires to dilute the bile, to administer the water warm. 

3§. Treatment of liver abscesses. 

Dr. Mejia (Bevista Medico Quirurgica de Mexico, Oct. 10, 1883 ; 
and London Medical Record, Feb. 15, 1884, page 64) observes 
that abscesses on the upper surface of the liver are marked by 
severe pain of the right shoulder, while those on the under sur- 
face give rise to digestive disturbances. Large abscesses which 
occupy a considerable part of the thickness of the organ are 
accompanied by both symptoms. In true hepatic abscesses he 
finds that jaundice is always wanting. In regard to the treatment 
of abscesses by incision, he states that the locality for making it 
may sometimes be determined by careful percussion, marking the 
limit of dulness, especially bearing in mind the frequency of 
abscess on the posterior border of the liver, and the tendency to 
open into the bronchi He considers that the existence of pain 
in the shoulder and digestive disturbance without dulness of deter- 
mined form, but with the presence of the symptoms of abscess, 
authorises lire making of an incision. It should be made when 
the line of dulness reaches or passes the nipple. In many cases it 
is best made behind the nipple line, and should be directed 
towards the centre of the organ. 

Dr. Hanson {China CustomB Medical Reports for 1883), re- 
commends that an abscess in the liver should be treated anti- 
septically, like an abscess anywhere else. He punctures the 
abscess by a trocar and canula, and introduces a piece of 
perforated indiarubber tubing, keeping it on the stretch while 
doing so by a stiletto and piece of string. When the string is cut 
the tube contracts, thickens, and plugs the cavity in the liver and 
abdominal wall at the same time that it allows drainage. 
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1. Action of atropine on renal cells. 

Dr. M'Oregor Robertson (Report of Diacuasion on Albuminuria^ 
Glasgow Path, Soc, 1884) has furnished an instructive experi- 
ment showing how the renal cells may be acted on by atro- 
pine. Starting from the well-known fact that if atropine be 
injected into the veins of an animal the salivary secretion will be 
arrested, though the chorda tympani be stimulated ; that is to say, 
in spite of an increased quantity of blood flowing through the glands 
there is no secretion, the conclusion being that the arrest of the 
activity of the salivary glands is due to paralysis of the cells of 
the gland. Now it has been stated that atropine has no influence 
on the renal secretion, and that fact has been made use of as a 
strong proof of the urine being a filtration and not a secretion by 
cells. Now, of course, if the urine be regarded as a mere flltrate, 
we readily see that atropine cannot aflect the quantity secreted ; 
but if it influenced the kidney at all, from the analogy of the 
salivary and of other glands, it would do so through die renal 
cells. To put this to the proof. Dr. McGregor Robertson in- 
jected a quantity of atropine under the skin of a cat which had 
been kept a few days, and whose urine had been tested and 
found free from albumin. The first urine passed after the 
injection of the atropine showed a distinct quantity of albumin, 
and after some further waiting showed a further increase. 
Albumin appeared up to the second day after the injection, and 
on the third day had entirely disappeared, on which day also the 
cat seemed quite recovered irom liie toxic influences of the drug. 
This experiment, besides afibrding strong evidence of the view 
that the renal epithelium absorbs the albumin filtered into the 
capsule of the tubule, also shows the direct action of the drug 
upon the renal cells. 
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2. Asdeplas incamata as a diuretic. 

Dr. Hosack Eraser {Birmingham Med. Review , April, 1884) 
has found the asclepias inca/mata, or white Indian hemp, of great 
value in some instances where the best known diuretics have 
failed. It is valuable in all cases of cardiac and renal dropsy, 
and does not cause any gastric intestinal disturbance. .The fluid 
extract should be given in half to one drachm doses every three hours. 

Distilled water as a div/retic, — An editorial in the Lancet^ 
October 18th, 1884, after alluding to the beneficial results obtained 
by the use of distilled water, when employed, as suggested some 
years ago, by Dr. Murray, of Newcastle-on-Tyne, for calculous dis- 
orders, speaJcs of soft and distilled water as an excellent natural 
diuretic, and advises its employment for purposes other than the 
mere solution of calculous concretions. It might, the writer thinks, 
be advantageously used in cases of dyspepsia associated with de- 
posits of urates or calcium oxalate, especially that form of dyspepsia 
which the late Dr. Murchison considered to arise from functional 
derangement of the liver, and which he thought was characterised 
by the presence, in excess, in the blood of uric acid and its salts 
(lithcemia), a condition in which the secretion of urine is 
diminished whUst the soHd constituents are increased. It was 
also pointed out that in some cases it would be advantageous to 
employ soft water rendered effervescent with carbonic acid, and 
in othera by means of compressed air, to which occasionally an 
additional volume of oxygen might be added. 

3. Inflnence of potassimn bromide on tlie urine. 

Dr. Bchulze (Zeitsch/t/iir Biologie, 19, 301) with a view of deter- 
mining the action of potassium bromide on the system, conducted 
some experiments on himself, taking a diet of known composition. 
The drug was taken in 5-grm. (77 grains) doses every four hours 
on the days of the experiment. The observation lasted nine days. 
On each day the volume, specific gravity, the absolute weight, the 
nitrogen, sulphur, and phosphorus, were determined, together with 
the body weight and temperature. The first four days of the 
experiment gave what may be considered the normal elimina- 
tion. On first taking the drug there was a large increase of 
water on the first day, but on the second day the increase was not 
so marked. This increajse of elimination on the first day was not 
the result of the excretion of the drug, which passed only in small 
quantities the first, and which increased on the second, when the 
amount of water excreted was less. On the other hand^ it is 
difficult to explain why the first day's use of the drug led to the 
increased flow of uriae, whilst on the second day no such increase 
was noticed. The fact that the urinary water was not in excess 
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on the second day may be explained by the drain of the first day 
having removed all overplus of water in the system, which was not 
replaced by the food ; but what was the cause of the flux on the 
first day, i£ not caused by the excretion of the drug ) Was it caused 
by direct action on the nervous system 1 The nitrogen showed a 
slight increase on the day of the first dose, but was normal on the 
second. The sulphur and phosphorus, however, showed decided 
change, for the former was increased and the latter decreased. 
The slight influence of the bromide on the excretion of nitrogen is 
accounted for by the assumption that the minus nitrogen of the phos- 
phorised constituents, nuclein, lecithin, and the plus nitrogen from 
the increased decomposition of sulphur-yielding bodies, compensated 
each other. Schulze concludes from this observation that bromide 
of potassium exercises a decided diminution of the metabolism of 
nervous centres, and with this a diminution of nervous activity. 

4. Suppression of urine. 

Dr. H. E. Paxon (Lancet, September 29, 1883) reports a case of 
suppression of urine in a child lasting ^ve days, successfully treated 
with the injection of ^th grain of pilocarpine; no diaphoresis 
followed the injection, but the morning after the second injection 
about a pint of dark-coloured urine was passed ; a relapse occurred 
two days after, and the suppression then lasted twenty-four hours, 
but the secretion was again re-established after the injection of -J^th 
grain of pilocarpine. The obstruction was attributed to " cold- 
catching." There were, however, no ursemic symptoms. A some- 
what similar case is recorded by Dr. Park (Lancety June, 1883), in 
which the secretion of urine was considerably increased and pulse 
restored by the use of pilocarpine in a case of collapse during 
scarlet fever. Pilocarpine is undoubtedly of gre^t value in cases 
of acute suppression of urine occurring in cases of recent nephritis ; 
but in the suppression of urine that sometimes occurs in cases 
chronic nephritis associated with a considerable amount of dropsy, 
its administration is not so satisfactory, and is at times fraught 
with danger. For in these cases, whether, owing to the long-con- 
tinued distension of the skin with the dropsical fluid, the cutaneous 
functions are impaired, the administration of pilocarpine is often 
attended by disagreeable and even often dangerous cerebral symp- 
toms. In these cases, relief of the dropsy must be first sought by 
acupuncture, and then pilocarpine or jaborandi may be advan- 
tageously employed. Pilocarpine, or, better still, jaborandi, 
is of advantage as a prophylactic in those cases of chronic 
nephritis in which dropsy has previously existed, and which has 
been completely removed, but in which there is a fear of its 
recurrenca 
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5m Increased secretion of urine. 

Dr. Cole, of Bath (Lancet, November 3, 1883), reports a case of 
diabetes insipidus, in which ergot, in gradually increasing doses up 
to half an ounce of the liquor every four hours, failed to have the 
least effect upon the disorder, which was, however, completely 
cured in a fortnight by the use of five grains of valerianate of zinc 
every six hours. Similar cases of failure of ergot to check ex- 
cessive discharge of urine in diabetes insipidus have been previously 
reported, one indeed by Dr. Carter (Birmingham Medical Review, 
1882), in which not only did ergot fail to diminish the urinary 
flux, but actually increased it, the amount of urine passed dimin- 
ishing when the drug was left off. Ergot, which was originally 
suggested by Gross for the treatment of the hydruric form of insipid 
diabetes, has, however, an undoubted controlling power in some 
cases of the disease. It is therefore important to discriminate 
those cases in which its influence for good is marked, from those 
in which the drug is apparently useless. Ergot is of little value 
when the polyuria is dependent on gross lesions of the nervous 
centres such as may occur after syphilis or in strumous patients, 
or if the urinary flux depends on a toxic condition of the blood. 
The cases of diabetes insipidus in which most good can be ex- 
pected from ergot are those in which the diuresis may be considered 
rather as a fleeting symptom than as an established disease. In 
these cases, in addition to the ergot, iron and nux vomica may be 
advantageously prescribed, and in some cases phosphorus (^th 
grain) is of distinct benefit ; whilst if the exhaustion is attended 
with nervoua irritability the administration of bromide is in- 
dicated. 

6. ISew clinical method for estimating^ urea. 

Mr. Martindale (British Med, Jou/mal, Nov. 29, 1884) has 
introduced to the profession on this side of the Atlantic the 
exceedingly simple and ingenious method, devised by Squibb, of 
New York, for facilitating the estimation of urea. A reference to 
the engraving explains how simple the apparatus is. An ounce 
and a half of liq. soda chlor. (U.S.) is measured off and placed in 
bottle A, together with a measure d, containing 4 cc. of urina 
Bottle B, which communicates with a, by means of indiarubber 
piping, is filled with water, and the pressure so regulated that, 
when in position, no water escapes by the over-flow pipe into receiver 
O. All being ready, the urine is mixed with the chlorinated solution 
by gently tilting up A. Nitrogen gas is disengaged and passes over 
to B, forcing a portion of the water out into c. When all the gas 
is disengaged and no more bubbles pass over to b, a short period, 
about ten minutes, which may be shortened by plunging a into 
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cold water, must be allowed to elapse, in order that the contenta 
may cooL Wlieu the presaure between a and b is restored, which 
is known by no water being sucked up from c into the over-flow 
pipe of B ; then the eontenta of C can be measured with a specially 
graduated pipette, and aa each measure represents -0027 grm. 
of urea, the calculations can be easily mada This process is 
likely to become popular, on account of its simplicity, the cheap- 
ness of the apparatus, and, above all, its portability, for it can be 
carried in the tail pocket of an ordinary coat, bo that clinical clerks 
can carry it with them on their rounds taking notes. If they set 
the process going when they first begin their visit to their patient, 




they will find the water in receiver c ready for them to measure 
when they have finished their notes. 

My experience of the method is that it gives very fair approxi- 
mate results, and is sufficiently accurate for clinical purposes. 

7> AlbDminaria (nephritis). 

Dr. Bartholow (iVew York Medico/. Record, June 28) read a 
paper at the American Neurological Association of the influence 
of "chloride of gold and sodium," on nervous disorders. In the 
course of his remarks he also advised its employment in chronic 
interstitial nephritis in doses of j^r*^ grain. Chloride of gold 
and sodium acta like other, medicines of the same class, as corro- 
sive sublimate for example, by checking the over-production and 
hyperplasia of the connective tissue. Dr. Bartholow (Bo»ton Med. 
mid Surg. Gazette, January, 1684) also recommends nitro-glycerine 
. for the relief the arterial tension. . Nitro-glycerine in acute cases 
should be given immediately after the subsidence of the acute 
sjnnptoms, and in chronic cases before marked hypertrophy of the 
heart or arterioles haa taken place. The dose at first should be 
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one drop of a 1 per cent, solution gradually increased till the 
physiological effect of the drug is produced. Dr. Paczkowski 
\Przcglad Leka/rsJd^ No. 8) bears witness to the value of fuschine 
(1 to 3 grain) doses daily in arresting scarlet fever nephritis. 
Fuschine has been little employed in England hitherto for the 
treatment of albuminuria dependent upon inflammatory con- 
ditions ; but on the Continent it has been favourably spoken of as 
a remedy in Bright's disease, both in the acute and chronic forms, 
by Bergeron, Renzie, Dochman and Bamberger. Dr. Dieulafoy 
{Gazette hebdom., Jan. 18, 1884) read a paper at the Medical 
Society of the Hospital of St. Antoine, recommending transfusion 
of blood in severe cases of albuminuria. He relates a case of 
chronic Bright's disease attended with an epistaxis, which resisted 
every measure adopted for twenty days, and which was at length 
arrested by the injection of 120 grammes of blood. Dr. Dieulafoy 
believes the injection of normal blood in these cases acts as an 
haemastatic by restoring the composition of the impaired blood, 
and in this way it also improves the general condition. 

Our chief reliance, however, in the treatment of nephritis, 
must be placed upon dietetic and hygienic regulations. Thus 
in acute nephritis, Dr. Aufrecht, of Magdeburg (Berlin, klin, 
Wochenachft., Dec. 12, 1883), advocates the adoption of . an 
expectant line of treatment in which dietetics play the prin- 
cipal part, and discountenances the use of diaphoretic and diuretic 
drugs. The diet is to be purely vegetable, stai'chy and sac- 
charine, not even milk is to be given till after the second week 
of the acute attack. He details one case in which suppres- 
sion of urine lasted for eighty hours, and was foDowed by recoveiy 
without having recourse to any other mode of treatment. He 
quotes Lichtheim and Senator in support of his view, which is 
based on the importance of reducing the amount of nitrogen in 
the blood when defective elimination is going on in the kidney. 
Dr. George Johnson, on the other hand (British Medical Journal, 
August 16, 1884), in a paper read before the British Medical 
Association, is strongly in favour of an absolute milk diet, and 
relates the case of a gentleman who for a very considerable period 
subsisted entirely on a milk diet, taking half a pint every two 
hours, and who in the end completely lost his albuminuria, and 
was enabled to return to his ordinary habits. Dr. George John- 
son mentions also the remarkable facl^ that at first whenever any- 
thing but milk, or any ingredient added to the milk was taken, 
there was an increase of albuminuria. My friend, Dr. Embleton, 
of Bournemouth, has sent in the notes of a case which we saw 
together last year, in which the milk treatment has been tried 

F 
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since the 1st of January, with the result of occasioning the dis- 
appearance of the albumin, except on rare occasions, and then it is 
present only in small quantity. Dr. Embleton informs me he has 
observed the same tendency to an exacerbation of the albuminuria, 
as mentioned by Dr. Johnson, under the milk diet, when even the 
most innocent addition was made, as for instance the thickening 
the milk with arrowroot, sweetening it with sugar, or adding a 
few boiled vegetables. Dr. Embleton, found, however, there was 
no objection to taking the milk in the form of curds and whey, 
which forms an agreeable change to the patient. He does not 
believe that skim milk has any special virtue, but patients should 
begin upon it, because unskimmed milk, containing an excess of 
fat, is likely to make them bilious ; as they get accuMtomed to the 
diet, however, they may gradually replace skimmed with un- 
skimmed milk. In the case under observation he has noticed 
occasional palpitation and irregularity of the heart's action since 
the patient has been taking large quantities of milk, which he 
attributes to the action of the potassium salts, of which milk con- 
tains an abundance ; for the relief of this he recommends small 
doses of some aperient mineral water. It should be mentioned 
that the case is one which originated in an attack of acute 
catarrhal nephritis two years ago, and that before the absolute 
milk diet was adopted more than fifteen months had elapsed, the 
albumin remaining persistent the whole time, though partially 
influenced by the different modes of treatment tried. As traces 
of albumin occasionally recur, it is intended to pursue the 
present plan of treatment some months longer. Dr. Embleton 
has also had under his care a young lady, who was sent to reside 
in his house to be under watchful dietetic treatment, who has 
progressed favourably under the absolute milk diet. 

In what stage of nephritis is the absolute milk diet best 
resorted to 1 There can be no doubt that Dr. Aufrecht is right in 
his view with regard to the importance of reducing the amount of 
nitrogen in the blood during acute nephritis, when the kidneys 
are eliminating nitrogenous and other matters so deficiently, and 
as milk contains a considerable amount of nitrogen, it should not 
form certainly an important constituent of the dietary in an early 
stage of nephritis, whilst in severe cases, such as the one recorded 
by Dr. Aufrecht, it is best abstained from altogether. This rigid 
abstention from milk he advocates to be continued till after the 
second week of the attack, but my own experience leads me to 
think that a milk diet should not be employed till a much longer 
period after the subsidence of the acute symptoms. 

On the other hand, cases which, from the earliest stage, are 
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associated with cardio-vascular changes, or in which cardio- 
vascular changes develop after the acute stage has subsided, are 
the ones which, in my experience, benefit most, by being placed on 
an absolute milk diet, or if they are unable to bear so rigid a 
dietary, then one that consists principally of milk, though in the 
latter case the results are not, perhaps, so immediate or complete 
as with the absolute method. The reason for the benefit obtained 
in these cases by the milk treatment, whilst it does not succeed in 
the other, is that the conditions between the two are very opposite. 
Granular disease of kidneys associated with cardio-vascular changes 
is attended with a considerable discharge of water by the renal 
organs, hence the blood becomes drained, a condition which the 
ingestion of large quantities of fluid nutriment relieves. In 
these cases, too, so long as the cardiac hypertrophy is main- 
tained in full vigour, there is little or no retention of urea in the 
system, so that there is no objection to the use of a nitrogenised 
diet as in the other case, whilst, on the other hand, milk fur- 
nishes nutriment easy of digestion and assimilation, and by its 
bland and unstimulating qualities, is admirably adapted for a 
condition characterised by high vascular tension throughout the 
body generally. 

Dr. von Oeriels (v. Ziemssens Handbuch des AUgemeinen 
Therapie, 1884) in some observations on the effect of muscular 
exercise in causing the appearance of albumin in the urine, arrives 
at conclusions different from those of Leube, who has, it will be 
remembered, found albumin in 16 per cent, of the urines of 
soldiers after long marches. Oertels experimented on thirty- 
three individuals, including women and children and persons 
not of robust build, by making them ascend heights, etc. Of these, 
only one showed traces of serum albumin in the urine. The 
difference between these observations and those of Leube 
may, perhaps, be accounted for by the fact that the observations 
of the latter were made on soldiers, which nmkes it probable that 
a certain number of the cases were extra renal. Also the mode of 
testing may account for it, since Chateaubourg, with the potassio 
mercuric iodide test, found albumin in seventy-five instances out 
of one hundred cases examined ; whilst he discovei*ed it only once 
by heat My own experience confirms that of Oertels, insomuch 
that I have only once met with albumin as the result of severe 
exercise in individuals whose kidneys were presumably healthy. 
Oertels also found, in an individual who had previously existing 
albuminuria, that the albumin was temporarily increased by 
exercise, thus confirming the observations of Bruce and Sparks 
(Med.-Chir. Soc. Trans., vol. Ix.). 
F 2 
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8« Oouty albuminuria. 

Professor Virchow (Berlin, klin, Wochensch/t, No. 1, 1884) in a 
paper read before the Berlin Medical Society, states that he has 
never seen an acute nephritis which, from the presence of uratic 
deposit, could be referred to gout. The chronic interstitial 
changes that are observed in the gouty kidney, he points out, 
start from the cortex, at a distance from the seat of the deposited 
urate, which occur in the straight portion of the tubules. From 
this he argues that it is not the uric acid that gives rise to the 
initial disturbance, but the exudation of fluid containing uric acid. 
The acute irritation of the urinary organs accompanied by albumin- 
uria, which sometimes occurs in gouty persons, is not due, he 
thinks, to acute nephritis, but to a general purulent catarrh of the 
genito urinary tract excited by the excess of uric acid in the urine. 
He illustrates liis point by reference to an illness that attacked 
him at the close of 1883. After suffering for some time with 
considerable urinary irritation^ the urine containing pus, albumin, 
and tube casts, he was led to examine the urine more attentively. 
On adding acetic acid he was surprised to And the whole field 
covered with microscopic crystals of uric acid to an extent he had 
never seen before. He then took biborate of soda and Carlsbad 
water, and under this treatment the urinary trouble quickly 
Siibsided. 

9. JXIaiariai albuminuria. 

Professor Atkins {American Journal of the Medical ScienceSy 
July, 1884, p. 149), in a valuable and exhaustive contribution 
on Bright's disease, of malarial origin, remarks that the tendency 
of malarial inflammation of the kidney is towards recovery. 
But from the persistence of the impaludism or the intensity of the 
inflammation, structural changes may be produced that are 
characteristic of chronic Bright's disease. In the treatment of 
nephritic inflammation of malarial origin, reference must always 
be had to its intensity and duration. During the prevalence of 
the malarial attack, nothing can be expected to control the renal 
hypersemia that does not bring the impaludism under subjection. 
When diffuse nephritis persists after the malarial influence has 
been apparently overcome, treatment must be conducted as for 
ordinary difliise renal inflammation ; but regard must still be 
had to the possible survival of the malarial element and its pos- 
sible recrudescence. But under no circumstance should a case 
of nephritis of malarial origin be treated without efforts to 
correct malarial toxsamia. Dr. Atkinson thinks that the usual 
form of malarial nephritis is the tubal and diffuse, and this 
inflammation seems to be most intense in the vicinity of the 
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glomerulL He doubts whether malarial renal disease ever occurs 
primarily as purely interstitial nephritis, and recommends the 
continued use of quinine in large doses in any case to remove 
impaludism. 

10« Haemataria. 

Dr. Lionel Beale (Zanc6^, vol. i, p. 466, 1884) consider gallic 
acid one of the most potent styptics in relieving haemorrhage 
from the urinary organs. It is most valuable in chronic bleeding 
from the mucous membrane of the pelvis of the kidney, ureter, 
bladder, and urethra, and for the haemorrhages from large fungous 
growths. In an obstinate case reported (Lancet, vol. i., p. 646, 
1884), the dose of gallic acid was increased to thirty grains every 
four hours; the stomach retained these large doses without discom- 
fort, and in a month's time the urine flowed free from all traces of 
blood. Dr. J. 8. Badcliffe [Philadelphia Medical News, January 12, 
1884) reports a case of obstinate hsematuria, which recovered 
speedily under the administration of Rockbridge (alum) water. The 
cause of the hsematuria was unknown, but the patient suffered 
from malaria. Gallic acid, ergot, lead, eta, was tried, but the 
haemorrhage continued for three weeks. Rockbridge water was 
then given every three hours. After the third dose the hssmor- 
rhage diminished, and on the foui-th day had quite disappeared. 

11. H8Bmog:loblnaria« 

Dr. Balfe (Lanaet, Nov. 17, 1883) reports a case treated with a 
mixture of chian turpentine with three drops of arsenical solution 
three times a day, and a daily four-grain dose of quinine at twelve 
o'clock. The treatment, beyond improving his general health, had 
no apparent specific effect ; but when the weather became warmer 
he made a rapid, almost a sudden recovery. This case is also 
interesting, as the urine was on one occasion distinctly chylous. 
There was no history of syphilis. Dr. Stephen Mackenzie (Medical 
Society, Nov. 12, 1883) brought forward three cases with regard to 
treatment ; syphilis, he thought, should not be overlooked, and if 
found, treated. In the majority of cases quinine was of the greatest 
service, even in cases not evidently malarial. Most patients found 
by experience that the only way to prevent the attacks was to 
avoid exposure to cold, and he advised the adoption of Dr. 
Barlow's suggestion that they should be gradually accustomed to 
the action of cold, so that its sudden action might not induce the 
paroxysmal attacks. At the same meeting Dr. Dickinson bore 
testimony to the efficacy of large doses of quinine in these cases. 
M. Henrot (Progrh MkdicaU, Oct. 4, 1884), in a paper read 
before the French Association for the Advancement of Science, 
reported two cases of haemoglobinuria, neither of whom had 
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shown malarial symptoms, though one of them had lived in Africa 
some time. He considered that the dissolution in these cases was 
due to the presence in the blood of the bile acids, and suggested 
as regards treatment whether inhalations of oxygen might not be 
of use by increasing the resisting power of the corpuscles. In the 
cachetic period, transfusion of blood, he thought, might be resorted 
to. M. Hayem, who criticised -the paper, thought that if the 
haemoglobin escaped in these cases, a large quantity of it would be 
found in the serum, yet the serum of the blood in hsemoglobinuria 
is hardly more coloured than normal, and the plasma contains 
about as much as in health. These are arguments which 
M. Hayem thinks show that in this affection the haemoglobin is 
itself altered. 

13. Chylnria. 

Dr. Arton, Winnipeg, Manitoba (Lancet, Oct. 20, 1883), has 
found salicylate of iron prove successful in the intermittent 
chyluria of the West Indies, in doses from eight to ten grains. 
The action of the salicylate, he thinks, destroys the parent 
filaria, so that obstruction of the lymphatics by a swarm of 
immature embryo filariae does not occur. E. J. Simpson, Assam 
(Lcmcet, Nov. 24, 1883), records four cases of chyluria. In two of 
the cases, gallic acid (5 grains) was given, followed by 15 m. 
of tincture of perchloride of iron three times a day ; the urine 
became natural in ten days. In the two other cases, the iron, 
plus ten-grain doses of quinine every morning, as a malarial 
tendency was suspected, was given ; cure in fourteen days ; one 
case returned a second time. The question in these cases may be 
asked, was the parent filaiiae really destroyed, or was merely a stop 
put to the production of immature embryos by the female parasite. 
As is well known, so long as the female filaria does not abort 
obstruction of the lymphatics and subsequent rupture does not 
occur. In order to prove the death of the parent parasite in 
any reputed cure, the blood ought to be examined subsequently. 
In Dr. Stephen Mackenzie's case (Path. Soc. Trans., 1882), from 
the date of the supposed death of the parent worm no filaria 
were observed in the blood till the end of the case, although 
previously they were exceedingly niimerous. 

13. Pyuria. 

Dr. Boegehoid (DeiUscIie med, Wochenachrifb, August 29, 1883) 
recommends salicylic acid and the salicylates, especially for 
gonorrhoea! and rheumatic cataiTh of the renal pelves, or 
bladder. ProfesBor BoBsenthal {Allg. Wiener Med. WochenacJvnft^ 
January 15, 1884) advises boracic acid, in from 15 to 20 grains a 
day, in cases in which the salicylic, benzoic acid, and terebinthine 
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preparations cannot be administered, on account of their effect on 
the intestinal canal. As boracic acid is but little soluble in water^ 
Professor Eossenthal advises that it be dissolved in hot glycerine 
(1 part to 6). Following Professor Rossenthal's directions, the fol- 
lowing prescription will be found the best mode of administering 
it. Dissolve a drachm and a half of boracic acid in seven drachms 
of hot glycerine, and then add 8 ounces of water, and flavour with 
syrup of orange peeL Of this mixture a sixth part is to be taken 
thrice daily. If the bladder is the seat of the disease it may be 
washed out daily with a two or three per cent, solution of the acid. 
Professor von Dittel (Atlg. Wien. Med. Zeitg,, January 15, 1884) 
has found a solution of 3 drops of nitrite of amyl in 150 parts of 
water, a table-spoonful of which, added to a litre of distilled water, 
is of service in washing out the bladder in cases of ammoniacal urine. 
1)T. Walier Bimi!h (I)td)lin Med. Journal, September, 1884) reviews 
our present knowledge concerning arbutin, or active principle of 
uva ursi, originally introduced by Lewin. Arbutin is a glucoside, 
and decomposes into a isubstance known as hydiochinon, a 
substance which possesses antizymotic and antiseptic properties. 
It is to this substance that the therapeutic action of uva ursi 
leaves is due, and as this contains only a small quantity of arbutin, 
the amount of hydrochinon that finds its way to the bladder, 
even when large quantities of the leaves are used, must be 
extremely small, the substitution of arbutin is therefore advised, 
Arbutin may be given in the form of powder, in solution, or 
hypodermically. The dose by the mouth ranges from 15 to 30 
grains. Dr. Sufier (^El Genio Med, Quirurgico, Feb., 1884) reports 
favourably of arbutin in 2-grm. doses, administered in one case of 
chronic cystitis, and in two cases of acute blenorrhagia. 

14. Biabetes. 

Dr. 8. J. Post (ArcJiives of Medicine, New York, April, 1884) 
contributes a paper giving a full account of the action of iodoform 
in diabetes. Attention was first drawn to the employment of 
this drug in diabetes by Moleschofct, November, 1882 {Wiener 
Med. Wochevschft), where he recorded five cases in which the 
quantity of sugar was diminished by its use. It has also been 
reported on favourably by Drasch and others, though Sylvester 
{La France Med,, Oct 23, 1883) records an unsuccessful case. 
Post has given the drug at I'mited intervals in two cases in 
diabetes. It was found that with from one to two grains given 
daily, the diet not being restricted, the amount of sugar and 
urea in the urine diminished, whilst the body weight increased. 
After the continuance of the drug for some time iodoform 
toxsemiie occurred, when an increase in the amount of sugar and 
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urea was obsei'ved. Post therefore suggests that when iodoform 
is given in diabetes its administration should be systematically in- 
teri-upted. With regard to the employment of iodoform in dial>etes, 
there is no doubt that in some cases sufficient doses of iodoform 
(five grains after each meal) has an influence in reducing the 
amount of sugar and urea excreted, probably, as Post suggests, by 
causing contraction of the hepatic arterioles, which, according to 
Pavy's theory, are dilated by the vaso-motor paralysis that exists. 
The objection, however, to the use of iodoform is that it is 
accumulative in its action, and that its toxic effect is to produce 
anaemia, diarrhcea, choreifonn movements, etc., whilst even if its 
use be interrupted, as Post suggests, there are some cases in 
which its administration would be likely to produce profound 
anaemia and fatty degeneration, so that its employment should 
not be generally ventured on. Arsenic is a drug that has been 
spoken of favourably as having the power of checking the 
formation of sugar. Dr. Longeville (Journal de Therap&at,^ Dec. 
1882) found that when administered to dogs before the diabetic 
puncture was made, it prevented the formation of sugar. He 
also related two cases of diabetes, in which the administration of 
ten to thirty minims daily of Fowler's solution was followed by a 
sensible reduction of the sugar in the urine as well as of the 
urinary secretion generally. Professor Koranyi, of Budapest, 
reports a case (abstract in Boston Med,-Ghir. Journal, vol. cix., 
No. 12) treated with bromide of arsenic. The sugar, which at 
first varied from 170 to 411 grammes, was eventually reduced to 
0*1 or 0*3 per cent., whilst the body weight increased. Before the 
administration of arsenic the patient was on a restricted diet, 
which sensibly reduced the sugar, and then for eleven days on 
arsenical treatment, and the same diet, when the sugar became 
wonderfully reduced. Finally, the patient was allowed a modified 
diet, the arsenical treatment being still continued, and at last 
was discharged cured and fit for military service. The adminis- 
tration of arsenic will probably be found serviceable in many 
forms of glycosuria, especially that apparently originating from 
malarial taint. In this form the salicylates, too, may be found 
useful. Thus, Wortekewlcz {Vratch, No. 43) relates a case of 
diabetes, apparently of malarial origin, treated with salicylate of 
soda in large doses. The drug was given on three diff*erent 
occasions, and each time a marked decrease in the amount of 
sugar was noticed ; on the last occasion there was even a 
temporary disappearance. The salicylates are useful in relieving 
the neuralgic pains, especially affecting the sciatic nerves, which 
are so often present in diabetic subjects. They are also said to 
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have, and they maj in cases of glycosuria, .though I doubt 
it with regard to cases of true diabetes, reduced the amount 
of sugar excreted. PhospJiorus^ again, is a remedy that has 
been favourably spoken of for the treatment of diabetes. Dr. 
Travignot (Progres MH., No. 6, 1884) states that he has 
treated several patients with phosphorus in one-sixtieth grain 
doses. The patients were allowed ordinary diet, and under the 
influence of the phosphorus the general health improved and the 
quantity of sugar diminished. These cases, however, were 
probably not ones of true diabetes, but were more likely cases of 
glycosuria, and I can imagine that in instances where this was 
due to general nervous exhaustion, phosphorus might prove of 
servica Dr. Caudwell {^New York Medical Journal, April 4, 
1884) thinks that calcium sulphide is worth a trial in some cases 
of diabetes. He has tried it in three cases, in one with no efiect, 
in two combined with strict diet with improvement and ultimate 
recovery. These last cases were probably cases of severe glyco- 
suria and not true diabetes. M. Campardon (Progrh Medicate, 
April 5, 12, 1884) reports the efiect of the air douche in diabetes. 
In one case the sugar in the urine, after eighteen douches, fell 
from 77*44 grms. to 36*65 grms. In a second, after eight appli- 
cations, from 18 grms. to 2 '27 grms., and in another from 102 
grms. to 68 grms. The douche is applied for five or ten minutes 
over the cervical and upper dorsal region, and causes pallor of the 
skin over which it is applied and a considerable fall in tempera- 
ture. M. Campardon thinks that the shock acts as a sort of 
cutaneous massage, and rouses the cii'culatory activity in the capil- 
laries of the integuments. These observations of M. Campar- 
don recall attention to the opinion expressed by Dr. Willis 
("Urinaiy Diseases,'' p. 228, 1838) many years ago with regard to 
the beneficial efiects of the Russian vapour bath, both in im- 
proving the general condition of the patient and diminishing 
the excretion of sugar. Among the cases he alludes to is a 
very instructive one which occuiTed in the practice of Sir Thomas 
Watson. Dr. Willis's strong recommendations in favour of 
the vapour bath seem, however, to have attracted little notice, as 
this mode of treatment is not mentioned by subsequent authors. 
Mr. H. E. Banatvala {Land. Med, Jiecord, voL i, p. 47, 1883) 
has di*awn attention to a new remedy in the fruit stones of 
syzygiun jambolanum for chronic cases of diabetes ; he found in 
tibree cases it had a decided influence in lessening the quantity of 
urine, and the sugar disappeared whilst taking the drug, the 
change for the better commencing generally within forty-eight 
hours, and the patients able to resume a starchy diet so long as 
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they continue the- remedy. The dose is five grains of the powdered 
stones. The fruit belongs to a variety that grows on the western 
hills of India, and which is characterised by bearing fruit much 
smaller than the ordinary jamboo sold in Bombay. Dr. Wilks 
{Medical Timss and Gazette^ March 8, 1884) gives the details of 
three cases of diabetes treated beneficially with nux vomica and j 

mineral acids, the patients being at the same time on strict ^ 

diabetic diet. Dr. Wilks thinks the beneficial action of the 
medicine in these cases is due not merely to its action on 
digestion, but also to a positive effect on the glycogenic function. 
Professor D. Oiovanni (Gazz. Med, Ital, Prov. Venete., Jan. 12, 1884) 
believes that pepsin and peptones are useful in digesting the diet 
of diabetics, when defective gastric secretion exaggerates the 
effects of the disease. He quotes a case in which a patient, who on 
an exclusive meat diet made no improvement,began to improve 
when pepsine and peptones were administered with a mixed diet. 
Dr. C. Eager (Lancet, August 16, 1884) reports a case treated 
by him with one-twentieth grain of pilocarpin hydix)clilorate 
three times a day, and an acid pepsin mixture also thrice daily, 
whilst the diet was restricted. Under this treatment, within a 
month the patient had gained seven pounds. The pilocarpin waa 
continued for six months and then stopped, but the diet was 
persevered with some time longer, and in the end the urine 
became normal in quantity, and no relapse occurred on a partial 
return to a less restricted dietary. Dr. Eager's view in the 
administration of pilocarpin was to diminish the thirst by {)ro- 
moting salivation, and perhaps in this way also to diminish the 
quantity of urine. In all cases of diabetes, whatever drug or 
drugs may be employed, our main reliance must be placed, after 
all, upon dietetic regulations. Dr. Aostiii Flinty junr. (Hew York 
Medical Journal, May 24, 1884), in a paper read at a meeting 
of the American Medical Association, very rightly insists that 
a rigid diet ought to be maintained for at least two months even 
in mild cases, and that when an ap])arent cure is effected the 
^return to ordinary diet should be gradually and carefully watched. 
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During the past year but few methods, fairly to be called novel, 
have been proposed for the treatment either of rheumatism or 
gout. 

It is characteristic of British physicians not to adopt with un- 
due haste newly-vaunted modes of treatment. A remedy has 
commonly to win some little reputation before the medical mind 
in this country elects to be diverted from the tracks already laid 
down by that best of all practical tests, common work-a^day ex- 
perience. The highest art in medicine probably consists in skill 
in using few rather than many remedies. 

Under the head of " rheumatism " will be considered rheumatic 
fever, gonorrhcsal rheumatism, and chronic rheumatic arthritis. 

1« Rheumatic fever. 

The continued experience of the last year will almost certainly 
confirm the good opinion in which salicylate of soda is held. No 
other drug and no other treatment has displaced it. Failures, 
not improbably occur under its use, and relapses too, because the 
remedy is not pushed boldly at first, and also because it is with- 
drawn too early in the case. For an adult, twenty grains should 
be given every two or three hours till decided relief of articular 
pain is secured, .The dose should then be given only three or four 
times in the course of the twenty-four hours, and be gradually 
withheld till only one or two are given each day. The relief 
from pain commonly secured, together with the anti-pyretic action 
of the drug, probably induce the practitioner to alter the patient's 
diet much sooner than is proper. Two points must be kept in 
view in treatment of rheumatic fever by salicylate of soda ; first, 
the maintenance of its influence in the system for a somewhat ex- 
tended period ; and, secondly, the withholding of animal food for a 
week or ten days, at least, after the removal of all pains and the 
fall of temperatura On the resumption of stronger food the 
drug xaust not be omitted, and it is well to give at least one daily 
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dose of ten or fifbcen grains for ten or more days. Too much 
benefit and too rapid " cures'' have been expected from this 
remedy. In my opinion it is of such value that I consider 
that no practitioner has any right to withhold it from a patient 
in favour of other plans of treatment. The dui-ation of the 
illness seems hardly, if at all, shortened, but the suffering and 
misery of the patient are largely subdued by this medication. If, 
under the above method of employment, no relief is afforded, the 
alkaline plan, either alone, or in combination with salicylate of 
soda, may be tried. 

- In still more obstmate cases, and in some, too, in which 
salicylate seems to fail, addition to it of alkalies, and the 
treatment by quinine with iodide of potassium, or other potash 
salts, is sometimes of good service. 

Signs of cardiac depression occurring under the use of salicy- 
late ai-e best relieved by small doses of brandy, given, in milk, to 
the extent of one, or at most two ounces in the day, and if profuse 
Sweating is present, the brandy is still further indicated. 

Otherwise, all stimulants are best withheld, and beef -tea should 
not be employed as part of the diet. 

Salicin. — This drug does not appear to be widely or largely 
used. Wholesale druggists -state that the demand for it is 
falling. One firm of chemists sold two hundred pounds of it last 
year, and four thousand five hundred pounds of salicylate of soda, 
which proportion, they believe, illustrates the respective demand 
for the two drugs. 

Kairine (hydrochlorate of oxychinoline-ethyl) in rlieunuUie 

/ever, — The published accounts of cases treated by this drug, and 

the action of it, have appeared so contradictory and uncertain, that 

I have not felt myself justified in employing it in any case. 

There is some resemblance in action between it and salicin. 

Dr. Menche, of Rheydt (near Cologne), has published his ex- 
perience in one case (CerUralblcUt fiir klinisc/ie Medicirif No. 47, 
1883), and thinks well of it. The patient had been ill six days, 
and had several joints afiected. Three and a half grains of kairine 
were given thrice during one forenoon, and seven and a half 
grains four times in the afternoon. Severe sweating was induced. 
Less pain was felt, but the joints were still tender in the evening. 
The drug was repeated in smaller doses next day, with still further 
relief to pain. A relapse followed in twenty-four hours, with 
pericarditis. Kairine was again given, about one hundred and 
eight grains being taken in twelve hours, and the pains and 
pyrexia were again reduced. The whole illness lasted nineteen 
days, on nine of which kairine was given. 
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In solution the drug is verj bitter and nauseous, and some- 
times turns the urine green. 

Dr. Carter, of Liverpool {Liverpool Medico-Chirurgical Jourruil, 
Jan., 1884, p. 69) gives his exi)erience of a case which, " unlike 
the great majority of cases of that disease, was not largely 
benefited by salicylate of soda," was thus treated. Nightly rises 
of temperature occurred in spite of salicylate, and kairine was 
given in seven and a half grain doses, once repeated, with the effect 
of immediately preventing it occurring. The drug was then 
omitted, to see if the temperature would rise. It did rise the same 
night. " The two doses were given the following night, and no rise 
occurred. Then after two or three nights only one dose was 
given, and again the rise took place. On the two doses being re- 
sumed, it was again prevented, and the treatment was continued 
thus for a week, when it was stopped, the temperature having be- 
come normal. 

It seems probable that kairine is rather an anti-pyretic than an 
anti-rheumatic remedy. The sal icy 1 compounds possess both 
properties, as is proved by the relief of rheumatic pain, unac- 
companied by fever. 

Dr. Alexeef, of Kniaginin (Eusskia Meditzina, No. 9, 1884, 
p. 209; quoted in Medical Record^ June, 1884), has employed 
kairine freely, and finds it well borne in many diseases. It 
reduces temperature, and causes profuse sweating, which, however, 
is in itself exhausting. 

Antipyrin (dimethyloxychinicin) {Manchester Medical ChrO' 
nide^ vol. L, p. 50, Oct., 1884). — This drug has been introduced 
to combat pyrexia. It is very soluble in water, less bitter than 
quinine, and not nauseous like kairine. The dose is from fifteen to 
sixty grains, at varying intervals. Vomiting but rarely occurs, 
and occasionally sweating is profuse after its use. Temperature is 
lowered from seven to twenty hours, and the pulse-frequency is 
also diminished. Three doses of thirty grains at intervals of an 
hour, or two doses of thirty grains and then fifteen grains, seemed 
to act best. 

Dr. Alexander {Brealauer Aertz, Zeitschr.^ 1884, No. 11 ; quoted 
in Med. Record^ Oct., 1884, p. 422) gives his experience of it in 
fifteen cases, but found it to have no specific action in acute 
rheumatism. It caused vomiting in a few instances, more often in 
women than in men. 

Blistering over the prcecordia. — ^This plan, introduced by Dr. 
iTftfirin^ of Belfast, has not received much attention, and I can find 
no recent report of this treatment. 

Ammoniated chloroform, — ^Dr. W. B. BiehardMiL {T/ie Asdepiad^ 
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p. L58, April, 1884) suggests the inhalation of this as promis- 
ing of good results in rheumatic fever. The action is anti- 
pyretic and anodyne, and it is said to maintain the alkalinity and 
fluidity of the blood. 

The solution consists of equal quantities of strong solution of 
ammonia in alcohol (** Spir. Ammonise," Ph. Lond., 1836) and chlo-' 
rofonn. Two fluid drachms are to be put at one time into the 
inhaler, and gradually breathed during half-an-hour till chloro- 
form narcosis is clearly but not deeply manifested. This condi- 
tion may be maintained without danger for several hours at a 
time. Temperature has been reduced 2® Fahr. in four hours, 
and 4^ Fahr. in twelve hours by this practice. 

3. Oonorrhceal rheumatism. 

Jttx, Dayi8-Ck>lley has an interesting paper on this affection in 
the Guy's Hoap, Reports^ 1883, p. 187. He classifies the dis- 
order under three heads : (a) synovitis, (6) arthritis, and (c) inflam- 
mation of fibrous structures not connected with joints. His essay 
refers to the second variety, which he finds equally common in 
both sexes. The best treatment is to cure the discharge, keep 
the joint perfectly still, apply uniform pressure as long as the 
acute stage lasts, and then to use passive motion. 

Iodide of potassium is perhaps the best internal remedy for 
most cases, but it is well to withhold it till the urethral discharge 
is allayed, otherwise the drug is apt to re-excite this. ■ 

3. Chronic rheumatic arthritis. 

Dp. Dyce Duckworth {Bi-it Med, Jowmal^ Aug. 9, 1884» 
p. 263). He believes that whatever is good for rheumatic mani- 
festations anywhere, is good for chronic rheumatic arthritis. The 
principles of treatment must vary somewhat with the exciting and 
determining causes in each case. Little good will be gained till a 
better condition of general nutrition and of the nervous system is 
secured. All causes of exhaustion and depression must be 
removed. 

Dieta/ry, — Good and varied, including free use of foods contain- 
ing sulphur, such as ofiions, cruciferous vegetables, and especially 
mustard. 

Locality. — Sheltered, dry, and somewhat high, and well ex- 
posed to the sun. Hesidence, when possible^ in tropical or semi- 
tropical climate for some years. 

Drugs. — Cod-liver oil, iodide of potassium, pushed to ten and 
fifteen grain doses, iron, arsenic, and sulphur. 

Counter-irritation is recommended in early stages, ^ by blister- 
ing, thermic hammer or actual cautery, and exercise of the joints 
as soon as possible. Besort to warm sulphurous spas. 



BHEUMATISM AND GOUT. 79 

For the worst pains at the outset, salicylates are best, while 
opium and the bromides do most for the weariness of those in the 
advanced stages. 

Manaca in chronic rhmcmatic arthritis, — ^Dr. Qottheil (jTAero- 
petUic Gazette^ Detroit, Oct., 1883, p. 410), of the Charity Hos- 
pital, New York, reports twelve cases, in seven of which this 
drug seemed to be useful when ordinary methods failed ; in one 
a " moderate effect " was observed, and four cases were not benefited. 

The liquid extract was employed in doses varying from twenty 
minims to half a fluid ounce. 

In the same journal, Dr. James Orr, of Terrell, Texas, reports 
that he has found this drug a safe and "reliable" remedy in 
nearly every case of subacute or chronic rheumatism in which it 
was tried. It possesses, he believes, tonic and alterative proper- 
ties. No inconvenience was found from its use for thirty days or 
longer. But Dr. Orr concludes his report with the statement 
that he gives it with iodide of potassium. 

This drug has not been employed in Europe, so far as I am 
aware. Criticism can therefore only be applied to the reported 
cases, and these are too few and too meagre in details to afford 
grounds for forming an opinion on the real merits of manaca. 
Dr. Orr's testimony is simply of no value whatever. 

4. Thermal craters in rheumatic cases. 

Bath loaters, — Mr. Beaumont, of Oxford (Practitioner, March, 
1884, p. 190), reports a series of fifty cases treated in the Mineral 
Water hospital. Chronic rheumatic arthritic cases are not included 
in the list, because the reporter doubts its truly rheumatic nature 
(wherein I believe him to be in error). The probability is 
that many of the cases reported exemplified phases of this form of 
rheumatism. 

A bath was given on alternate days for twenty minutes at a tem- 
perature of 98" Fahr.; later on the bath was heated to 105° unless 
there was advanced aortic disease. Mitral disease rarely debarred 
f i-om the use of the hot bath. Each morning a glass of the thermal 
water was drunk. In most cases additional treatment by medicine, 
liniments, vesication, and pulleys, was employed. The douche was 
also used in many cases. In forty-seven out of the fifty cases 
decided benefit was derived, and many of them were very severe, 
and had resisted other plans of treatment. 

Buxton waiters in chronic rheumatic arih/ritis. — ^The last report 
gives particulars of very satisfactory results from the baths, includ- 
ing some complete recoveries. The waters are found to be as 
useful for treatment in winter as in summer. 

Aix-lea-Bains, — A good account of the treatment pursued 
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here is published by Dr. Brachet (Brit. Med. Joum.^ Aug. 30, 
1884, p. 411.) Cases of chronic rheumatic arthritis derive large 
benefit from the system of bathing, douching, and shampooing, 
which is conducted in a most methodical and convenient fashion at 
this spa. Benefit is often secured in the most advanced stages 
of the disease, and patients should return again and again to 
complete the full measure of it which awaits them. 

Llandrindod (Radnorshire). — I have knowledge of great 
benefits derived this year from the saline and sulphurous thermal 
waters of these wells in a case of chronic rheumatic arthritis 
in an early stage. 

Blr. Bowen Davies (Presidents Address to Shropshire and Mid- 
Wales Branch of the Brit Med Assoc, June, 1884) finds muscular 
rheumatism much benefited, also that in which the sheaths of 
tendons are involved. Lumbago and sciatica are especially re- 
lieved. Early cases of rheumatoid arthritis and most forms of 
rheumatism and gout do well at this spa. 

5. €U»iit. 

Dr! H. Colley March (Liverpool Medico-Chim/rgical Journal, 
July, 1884), in a thoughtful' essay on '^ Gout : its scientific and 
empirical cures correlated with its chemical theory," recommends 
lithia and potash internally during an acute attack, and local 
treatment by a lotion of equal parts of vinum colchici, liq. opii 
sedativi and glycerine. On the subsidence of inflammation liie 
constant electrical current should be used thus : " the joint should 
be thoroughly cleansed, and a line of vaseline drawn along it to 
prevent a superficial short circuit. The electrodes should be 
moistened sponges ; the positive one with a solution of lithium 
carbonate, and the negative one with a solution of potassium 
nitrate." A series of experiments has led him to believe " that 
by steadily proceeding in this manner, sodium, calcium, and even 
lead salts (the last two being the most insoluble) of uric acid, 
may be gradually dispersed." He finds that urate of soda is 
readily precipitated under the influence of cold, that carbonate 
of lithia has little effect in dissolving urate of soda, while liquor 
potassse is an energetic solvent of it. 

Benzoic acid salts. — The benzoates have come back into favour 
since Dr. Ckurod recommended them in the Lumleian Lectures 
(1883). (Brit. Med. Journal, 1883.) The lithium salt is now 
much used in the various phases of gout. Dr. March (loc. cit.) 
criticises the theory whereon their use is propounded, thinking it 
unavailing to add a new waste product to the blood in addition to 
the uric acid. He thinks benzoic acid may be useful because it 
beam much chemical resemblance to salicylic acid. 
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I have employed benzoate of lithia with seemingly satis- 
factory results in some cases of chronic gout. In one case of acute 
exacerbation in a very chronic and atonic case, with much to- 
phaceous deposit, six scruple-doses of the salt with half-drachm 
doses of salicin afforded speedy and effectual reliel 

Salicylate of soda. — This salt is largely used and trusted i|L 
cases of acute gout. M. Gtoxmain S^ has declared that it has 
replaced colchicum in his practice. I have made frequent trials 
of it, and find that it cannot be regarded as a specific for gouty 
pain in the same sense as colchicum. It often fails to give relief, 
and colchicum, subsequently employed, succeeds at once. In the 
case mentioned above, good results were obtained on an occa- 
sion of an acute outbreak, by scruple-doses every four and six 
hours, when colchicum, salicin, and benzoate of lithia, had signally 
failed. 

Guaiacate of lithia, — No reports have been made upon the use 
of this drug. It seems to be best adapted for chronic and atonic 
gout. 

Iodoform, — ^Dr. Testa {Gazz, Med, Ital, Prov. Venete^ May 31, 
1884, and Med, Record^ July, 1884) recommends iodoform in 
gout. Topically, Moleschott has used it with great advantage. 
Testa urges the internal use of it, because it has been shown by 
Fubini and Spallita that tissue-metamorphosis is increased by it, 
and the daily excretion of urea is increased. Testa confirms these 
views by experiments in one case, and finds the uric acid also 
diminished. No confirmatory reports have appeared. Gout, true 
gout, is practically unknown in Italy. 

Hot-water drinking, — This method has come into vogue, and 
much benefit is derived from it in cases of gouty habit. English 
and German people drink too little water as a part of diet, and 
employ too much impregnated fluid. Three tumblers of hot water, 
at temperature of ordinary tea, may be taken morning, noon, and 
night, with advantage in keeping gouty symptoms at bay. Care- 
fully regulated diet is also necessary at the same time. Water 
free from lime salts should be taJ^en by the goutily disposed. 
I have had good experience of this practice. {Vide Prac- 
titioner, July, 1884; Paper on action of diuretics, by Dr. 
Lander Bnmton for account of this plan, and a good dietary for 
the gouty.) 

Benzoic acid, — Profeeaor Latham, of Cambridge (On the For- 
mation of Uric Add in Animahy its relation to Gout and Gravely 
Deighton, Bell, & Co., 1884), discusses the formation of uric acid, 
and endeavours to prove that it is due to defective metabolism of 
glycocine into urea, the former being derived in all probability 

G 
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from the bile, or directly from the alimentary canaL In the liver 
it is conjugated with urea, resulting from the metabolism of the 
other amido-bodies, such as leucine, and is converted into hydan- 
toin, or a similar body, and passing on to the kidneys to be com- 
bined there with another molecule of urea, forming ammonium 
urate, a portion of which overflows into the circulation, and is 
converted into sodium urate. " Sluggish " liver results in non- 
metabolism of glycocine. Proper exercise and diet lessen forma- 
tion of this body, which may also be got rid of by .laxatives, such as 
* calomel, rhubarb, or saline cathaiiiics. Benzoic acid acts by 
combining with glycocine, and preventing the formation of uric 
acid, passing off as hippuric acid. 

In a healthy individual benzoic acid does not stop the forma- 
tion of uric acid, but marks its presence in the urine and inter- 
feres with the murexide test. But when there is an excessive 
amount of glycocine passing unchanged into the blood, the ben- 
zoic acid seizes upon it and thus prevents formation from it of 
uric acid. If enough be given, it may render the uric acid 
already in the blood more soluble and ready for elimination. 

Dr. Latham prefers salicylic acid (made from oil of winteiv 
green) to benzoic acid if the urine is free from albumen, and he 
gives in chronic gout from thirty to forty-five grains daily, with 
milk diet, for a fortnight. The acid he gives in pQls with glyce- 
rine and gum arable, or in mixture with more than thrice the 
quantity of phosphate of soda, which dissolves it, and also acts 
as a solvent of uric acid. The remedy acts best when animal 
food is withheld and only milk and farinaceous diet is given. 

Alkalies, — -Dr. Latham thinks uric acid in an alkaline solution 
is oxydised into oxalic acid, and that so long as glycocine is passed 
unchanged into the blood this acid will be formed by the action 
of alkalies. 

Iodide of potassium. — ^The explanation given of its beneficial 
action is that an iodide in the blood prevents the conjugation of 
glycocine with other substances, and has also a solvent action on 
uric acid. 

Chlorides of ammwwwm amd sodvum are believed to act simi- 
larly. 

In the intervals between the paroxysms of gout, Dr. Latham 
recommends nux vomica and arsenic as nervine tonics. 
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1. Ansemia. 

Dr. S. Laache, of Ohristiania, published a work in the spring 
of 1883, which deserves mention as being almost the first 
systematic attempt on a large scale to study ansemia and allied 
conditions by means of the comparatively modem methods of 
corpuscular numeration and haemoglobin estimation. The mono- 
graph opens with remarks upon these methods, and gives, as 
the outcome of observations upon sixty healthy subjects, the 
following mean results. In the adult male, the number of red 
corpuscles per cubic millimetre averages 4,970,000 ; in the female, 
4,430,000 ; the quantity of haemoglobin in the cubic millimetre 
being for the male 0*112 milligramme, and for the female 0*099 
milligramme. 

There is but little therapeutical information in the work, which 
is to be regarded rather as a painstaking and tolerably exhaustive 
clinical and pathological study. First of all, " secondary ansemia" 
is studied, as shown in (1) cases of ansemia following haemorrhage, 
(a) in previously healthy subjects^ (6) in the unhealthy, (c) as in 
so-called spontaneous hsemorrhage, of purpura, scurvy, and hsemo- 
philia ; (2) in cases of acute disease, of which two examples are 
taken, viz., typhoid fever and primary syphilis; (3) in chronic 
disease, e.g, Bright's disease, cancer, and phthisis. 

Under *^ primary ansemia" the subject of chlorosis is first studied 
in many instances^ and the notorious fact of the efficacy of iron, 
especially in large doses (Blaud*s pills), well illustrated. Dr. 
Laache concludes, from his observations, that chlorosis exists under 
two forms, one only of which is associated with notable blood 
change. This change consists in a diminution of the number of 
red corpuscles as well as of the colouring matter, the latter in 
greater proportion. The action of iron is exerted both in the 
formation of fresh corpuscles and in increasing the amount of 
hsemoglobin. A chapter on simple > anaemia, i,e,, all forms not 
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limited to the female sex nor to any age — and dependent often on 
previous disease, defective diet, hygiene, or alcoholic excess, is next 
in order ; and again iron is mentioned as the main drug of value. 
Much importance is, however, assigned to diet. Pernicious anaemia 
is dealt with at greater length, sevei*al illustrative cases being 
minutely studied. The conclusions of the author as to the value 
of arsenic in this disease are not so decided as those of most other 
writers. He gives instances of its apparent good effect^ and shows 
the inutility of iron ; but he hesitates to regard arsenic as in- 
variably operative, pointing out that the progress of the disease, 
apart from medication, is often marked by remissions. In a brief 
appendix he details a few cases of leukhsemia, in two of which 
very notable improvements followed the use of arsenic for a time ; 
and the examinations of the blood seemed to show that this was 
due to the arsenic operating harmfully on the white corpuscles. 
Pseudo-leukhsemia (which includes Hodgkin's disease, and malig- 
nant lymphoma) is not apparently marked by much diminution in 
the number of red corpuscles, and neither iron nor arsenic are of 
much avail. 

3. The treatment of lenUiseiiiia, pseado-leukhsemia 
(Hodi^kin^s disease), and progressive pernicious 
anaemia, by arsenic 

Dr. Wazfinge contributes a paper on the above subject (^Fourth 
Annual Report of the Sahhatsherg Hospital, Stockholm), 

During the four years that the Sabbatsberg Hospital has been 
open there have been admitted as many as eleven cases of pro- 
gressive pernicious anaemia, a like number of pseudo-leukhsemia, 
and two of leukhfiemia. The therapeutical experience gained in 
these cases is valuable, and may be quoted with but little 
abridgment 

1. Leukhoemia. — One was of the lymphatic form, and not far 
advanced. After three months' treatment by arsenic (internal and 
by subcutaneous injection) the patient left the hospital apparently 
cured ; the glandular swellings had subsided, and the leucocytosis 
disappeared. The other was a splenic case in an advanced stage, 
the number of white corpuscles equalling that of the red. 
Twelve weeks of arsenical medication produced some amelioration, 
the spleen became smaller, and the white corpuscles fell in 
number to one-tenth of the red ; the general health also improved. 
The patient — a girl, sixteen years of age — ^left the hospital at her 
own request, with these signs of slight improvement. 

2. Psevdo-leukhaBrnia (t.6., Hodgkin's disease). — In two cases 
treated by arsenic, no result, one patient leaving the hospital after 
a few days' sojourn ; the other died shortly after the real nature of 
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the malady was diagnosed. Five cases were benefited by the 
treatment ; one, a lymphatic and splenic case, grew worse under 
iodide of iron, becoming cachetic and dropsical. Arsenic was then 
given for five weeks, and produced a notable improvement in the 
general condition, with diminution in size of spleen and lymphatic 
glands, and increase in the number of red corpuscles. A fatal re- 
lapse occurred six months after the patient's return to the country. 
In a second case (lymphatic axyd medullary) arsenical injections into 
the glandular swellings produced a striking diminution of their size. 
Death occurred from pressure of enlarged mediastinal glands on the 
trachea, these glands being obviously out of reach of such local 
treatment. In two other milder cases, arsenic given for from 
three to five months was followed by a gradual subsidence of the 
glandular swellings, and eventual restoration to health. Lastly, 
a fifth case, marked by considerable hypertrophy of the cervical 
and mediastinal glands, with much debUity, underwent improve- 
ment lasting a year. 

3. Progressive pemidmis ancemia, — Seven cases are described. 
No. 1 grew rapidly worse during one week's treatment by iron, 
the number of red corpuscles falling to 800,000 per cubic milli- 
metre, i.e.,16 per cent, of the normal. Steady improvement folio wed 
during the next two months of treatment by arsenic, when death 
occurred from an intercurrent attack of acute nephritis. The usual 
post-mortem appearances of pernicious ansemia were wanting. No. 
2 was admitted moribund (corpuscles 10 per cent.) and died at the 
end of six days, in spite of the administration of arsenic, which, on 
two previous occasions, had much benefited the patient. No. 3 
had been taking iron and other tonics for five weeks without im- 
provement, and the number of red corpuscles had fallen to 10 per 
cent, when arsenical treatment was commenced. In three weeks' 
time the number was 30 per cent., and in four months 80 per 
cent. Two months later a relapse occurred, again yielding to 
arsenic, and the patient was known to have remained well a year 
subsequently. No. 4 was first treated in 1879. When under 
arsenic the number of corpuscles rose from 10 per cent, to 50 per 
cent, in seven weeks, and 80 per cent, in four, months. Seven 
months later there was a relapse. Iron was given for nine weeks, 
but the corpuscular richness fell to 19 per cent. Arsenic was then 
prescribed, and in three months the figure was raised to 57 per 
cent. An attack of diarrhcea now occurred, and the drug had to 
be withheld. The disease made rapid progress, and terminated 
fatally. No. 5 had been taking iron for five weeks, and arrived 
at the hospital in a grave condition. Arsenic was given, and 
amendment at once set in, and in eleven weeks the patient was 
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discharged with four times the previous number of red cor- 
puscles. No. 6 was a less advanced case, having 1,170,000 red 
corpuscles per cubic millimetre, or 23*4 per cent Large doses 
of iron had no effect ; but a short course of arsenic followed 
by iron produced marked improvement. No. 7. A similar result 
of the arsenical treatment which caused an increase in the red 
corpuscles per cubic millimetre, from 805,000 to 3,360,000, after 
two and a half months. This patient, however, died in a relapse 
three months later. 

Thus these cases confirm previous experience as to the striking 
remedial effect of arsenic and the inefficacy of iron in the treat- 
ment of this progressive form of idiopathic anaemia. Many of 
them also illustrate another well-known fact in the clinical his- 
tory of the disease, namely, that the improvement is mostly not 
permanent 

8. Liymphoma malignmn (lymphadenoma) treated 
by arsenics 

We have just mentioned some experience of the value of 
arsenic in Hodgkin's disease, described variously as pseudo- 
leukhsemia lymphatica, malignant lymphoma, and lymphadenoma. 
Indeed, this seems to be the only remedy which is yet known to 
exercise any influence upon the usually fatal progress of the affec- 
tion. 

In a lengthy paper (Berliner Klinische Woehmischrifiy Noa 
17 and 18, 1884) Dr. Earewski relates three cases additional to 
the one published by him in 1880, all showing the good results of 
this medication. It should be remarked that by " lymphoma 
malignum " he means a rapid overgrowth of lymphatic glands, com- 
mencing in one locality, and soon involving others, and often end- 
ing with visceral metastatic growths. He distinguishes between 
"hard" and " soft " varieties, and discriminates. the affection from 
sarcoma of lymphatic glands which tends to infiltrate the surround- 
ing tissues. 

Karewski's whole series of four cases comprised the following: — 
1. A female, sixty-five years of age, with lymphomatous tumours in 
the phar3mx, neck, axillae, and groins. 2. A female, aged sixty-two, 
with enlarged tonsils, submaxillary, cervical, supraclavicular, ax- 
illary, and ingtdnal lymphomata. 3. A male, aged sixty-two, very 
cachectic, with cervical glands enlarged, from the size of a hen's 
egg to a cherry, enlarged inguinal and axillary glands, and tonsils, 
evidence of enlargement of bronchial glands, and of liver and 
spleen. 4. A female, aged forty-six, who had had cervical tumours 
removed in 1882 by Bardeleben, with recurrence four months 
lat^r j marked swelling of spleen and liver, enlargement of tonsils, 



ANiEMIA AND ALLIED OONDITION& 87 

axillary, inguinal, and retroperitoneal glands, as well as symptoms 
of enlargement of the mediastinal glands. 

The clinical features common to these cases were that the 
skin over the tumours was mobile and not inflamed ; the swel- 
lings of individual glands were perfectly distinct^ forming large 
" packets " and chains, wholly free from tenderness. 

Each case was treated with arsenic internally, and in two (Nos. 
1 and 3) also by injection into the gland substance. For the latter 
equal parts of Fowler's solution and distilled water were used, care 
being taken to thoroughly disinfect the injecting syringe. A cer- 
tain amount of pain followed each injection, but never suppura- 
tion, although on two occasions a kind of necrosis of the gland 
occurred, attributed to too forcible injection. The effect of such 
injection was believed to be more than a mere local action, for the 
treatment soon led, not only to the subsidence of the glands 
operated on, but of the more remotely seated glands. In from six 
to eight weeks the swellings were reduced from the size of an egg 
to that of a cherry, the subsidence being most marked in the cervical 
glands, which were those actually injected. In case No. 4, the 
abdominal tumour, due to the enlargement of the retro}>eritoneal 
glands, was reduced from the size of a man's head to a barely pal- 
pable mass (!). At the same time, the splenic and hepatic enlarge- 
ments diminished, and the signs of pressure on the air passages dis- 
appeared. Three of the patients recovered. In one a recurrence 
occurred at an interval of eight months, but yielded to a repetition 
of the treatment. The fatal case was one where, after great di- 
minution of the tumours, acute phthisis carried off the patient. 
This case presented, whilst under treatment, a hectic fever, 
believed to be a toxic effect of tLe arsenic. 

He differs from other observers in not finding arsenic to have 
any influence in arresting the leucocytosis present in some cases ; 
and further from finding free blood crystals in the blood, he in- 
fers that arsenic may have a destructive action on the red cor- 
puscles. 

The treatment must be continued so long as the swellings are 
present, owing to the great tendency to relapse these cases ex- 
hibit. If toxic symptoms appear, the drug must be temporarily 
suspended, or its dose reduced. How arsenic acts is an open 
question, whether by increasing metabolism, or by a specifically 
antagonistic action. At any rate, this medication compares favour- 
ably with the disappointing results of surgical interference. 

K. TcriUon (Ze Progr^ M"ed,, No. 51, 1883) in the course of a 
clinical lecture on a case of Ijonphadenoma of the neck, also 
speaks favourably of the injection of arsenic into the enlarged 
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glands, combined with its internal administration in increasing 
doses. 

4. Arsenic in the treatment of pernicious anaemia. 

Mr. Gtoorge Padley, of Swansea (Lancet, Nov. lOth and 17th, 
1883), advocates the^use of arsenic in the treatment of idiopathic 
(progressive pernicious) anaemia, and thereby adds further testi- 
mony to the value of the drug in this grave malady. His per- 
sonal experience is based on the following case : — 

The patient, a clergyman, became ill in November, 1882, after 
prolonged mental anxiety, and, when seen by Mr. Padley in the 
following February, he presented the characteristic complexion 
and symptoms of the disease. No haemorrhages were observed, 
and the retinae were not examined. The blood was pale, the red 
corpuscles not forming rouleaux, and being deformed. No bene- 
fit following the prescription of nux- vomica and mineral acid con- 
tinued for a fortnight, arsenic was given (in doses of two in- 
creased to four minims). A decided improvement ensued, and 
in the space of from two to three months the normal colour was 
restored. Prior to this treatment the patient had been taking 
iron for months without effect. 

Mr. Padley mentions that Bramwell was the first (in 1877) to 
give arsenic in this disease, and gives the following as the result 
of his researches in the literature of the subject : — Of forty-eight 
cases treated without arsenic, or of which the treatment is not 
recorded, forty-two were fatal, two were getting worse, and in 
three the result was not known ; one recovered (clearly, he says, 
-a case of leukhsemia). Of twenty-two cases treated by arsenic, 
sixteen recovered, two improved, and four proved fatal. 

He suggests that the drug operates through the ^^ ganglionic 
nervous system,'' and considers that the failure of iron to benefit 
the anaemia may aid in arriving at a correct diagnosis. 

«!• Sabcntaneons infections of iron. 

Some experiments are recorded by Dr. Olaevecke of Kiel 
Archiv. f, £xperim. Path, und Pharmacol,, Nov., 1883), which 
show that " Ferrum citricum oxydatum " is the most suitable 
preparation of iron, which can be used with safety for hypodermic 
medication. Having satisfied himself of this upon animals, he 
employed the measure on the human subject, selecting the back 
and nates as the seats of injections, ,a full Pravaz syringe of a 
10 per cent, solution being the dose used for an adult. Larger 
amounts produce toxic symptoms, which occurred five times out 
of about 250 injections, viz., twice in a case of renal disease, twice 
in a child convalescent from typhoid, and once in a phthisical sub- 
ject with amyloid degeneration of the kidneys. The ^< toxic 
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symptoms " consisted in malaise, and vomiting, the lassitude last- 
ing for an hour or more. 

Therapeutically he obtained excellent results in chlorosis, and 
in a case of extreme anaemia due to repeated attacks of hsemate- 
mesis. It is essential that the solution should be clear, and not 
be more than a month old. The resort to such medication should, 
we imagine, be limited to cases of severe anaemia, where iron can- 
not be borne by the stomach, or its administration by the mouth 
otherwise contra-indicated. 

6. The pathology and treatment of chlorosis. 

Dr. O. Bosenbach, of Breslau (DeiUscIie Medicinische Wochenachr,, 
No. 19, 1883), points out, as among the features of the chlorotic 
condition, a tendency to relapse, often at regular seasons, the 
great desire of chlorotics for acids, and the marked tendency to 
lassitude, somnolence, and anorexia in the morning contrasting 
with a vivacity, and often increased appetite in the after part of 
the day. Although admitting the apparent efficacy of iron in the 
treatment of chlorosis, he is inclined to lay greater value upon 
improved dietetic and hygienic measures. The importance of ad- 
ministering acids should be more fully recognised, not so much with 
the view of aiding digestion as of increasing the acid-constituents 
in the body. Thus he thinks more good is to be obtained by giving 
vegetable acid, in fresh fruit, &c^ than by merely prescribing 
hydrochloric acid. A highly albuminous, or so-called " nourishing " 
diet is, he holds, not only useless but harmful, for there is a 
defect in the assimilative power in this affection. The morning 
lassitude and somnolence point to a need for regulation of the hours 
of sleep and of meals, not that more sleep is required, but that 
the desire for it, when present, should be gratified. Fresh air is 
above all things necessary. 

t. Oxy§:en-inhalation in lenhhsemia. 

Dr. Kimberger (Deutsche Med, Wochenschrift^ No. 41, 1883) 
considers that there is a close alliance between leukhsemia 
(splenic, lymphatic, and myelogenic), pseudo-leukh^emia (splenic 
and lymphatic, otherwise called " malignant lymphoma," or lym- 
phadenoma) and progressive pernicious anaemia. For, setting 
aside the presence or absence of leucocytosis, each of these 
affections is characterised by a diminution in the number of the 
red corpuscles, with more or less marked changes in their form 
and composition. 

He proceeds to point out that in leukhsemia there is defective 
metabolism due to the impaired oxygenation ; and on this view 
is based his adoption of inhalation of oxygen as a means of treat- 
ing the disease. He gives details of the case of a lad, ten and a 
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half years of age, who became weak- and ansemic towards the end 
of the summer of 1882, and was prescribed iron without benefit. 
On December 4th, the spleen was iound to be greatly enlarged, 
and the proportion of white to red corpuscles to be 1 : 90. Ow- 
ing to gastric symptoms, arsenic was not well borne ; and it was 
decided to prescribe oxygen inhalations, thirty litres of the gas 
per diem, in addition to arsenic internally. Under this treatment 
strength was regained, the spleen diminished in size, and by the 
end of January there was no leucocytosis, and the red corpuscles 
amounted to 60 per cent of the normal. The boy returned to 
school, and suffered a relapse in April, marked by a slight increase 
of the splenic enlargement, and diminution of the red corpuscles. 
Arsenic was again given, but it was not until the oxygen was 
resorted to that the anaemic state subsided. By the middle of 
September the splenic swelling had quite disappeared, the number 
of red corpuscles was normal, and the patient appeared restored 
to health ; nor did any further relapse occur. 

Kimberger alludes to the good results recorded by others of 
the treatment of pseudo-leukheemia (Hodgkin's disease) with 
arsenic ; and attributes this less to the metal than to the facility 
with which arsenious acid is oxydised in the presence of living 
protoplasm ; with equal readiness the arseniates are reduced to 
arsenites, setting free oxygen, which promotes metabolism and 
thereby improves nutrition. 
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1* The antipyretic treatment. 

During the past year very considerable and steady progress 
has been made in the wider diffusion of a more rational and 
intelligent treatment of these diseases than that formerly in 
vogue. The old-fashioned "expectant" treatment, which con- 
fined itself to good nursing, careful feeding, and the treatment of 
symptoms as they arose, is becoming modified by the more 
common adoption' in a modified form of the antipyretic treat- 
ment introduced nearly twenty years ago by Brand of Stettin. 
This method was not introdiiced into practice in Great Britain 
till about ten years ago, when cold baths began to be used 
in a tentative manner at the London Fever Hospital and 
elsewhere. Brand's method, however, was not rigidly enforced 
in this country in any considerable number of cases until about 
five years ago, when Dr. Cayley employed it for all his patients 
suffering from enteric fever at both the London Fever Hospital, 
where the enteric fever patients were placed at his disposal for 
this purpose, and at the Middlesex Hospital The results 
obtained were so good that several physicians speedily followed 
his example, especially those of his colleagues who had the oppor- 
tunity of watching his hospital practice. Dr. Cayley's reisults 
were published in his Croonian Lectures in 1880, and there is no 
doubt that these lectures very greatly promoted the use of anti- 
pyretic measures in this country. During these last five years 
the controversy concerning the merits of the antipyretic method 
has been keenly and constantly waged, but there can be no doubt 
that those who have practised this method have successfully 
established its claim to many and great advantages. Without 
accepting the extremely low rates of mortality daimed to be 
attained by some German physicians by the use of the anti- 
pyretic treatment, we may safely say this, that while the lowest 
mortality attained in our English hospitals by the expectant 
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method was 16 per cent., it seems well established that this 
mortality can be reduced to 9 or 10 per cent. The rigid and 
arbitrary rules originally enforced by Brand have subsequently 
been relaxed by many of his followers, and the rule of thumb 
method to be carried out in all cases of '* a bath whenever the 
temperature rises above 102^ " has been abandoned by most for a 
more intelligent adaptation of the treatment to the particular 
case. These remarks on the antipyretic treatment apply to all 
cases of fever, for it has been more or less used in all conditions 
of severe pyrexia, although it is in the treatment of the so-called 
" continued " fevers, and more especially in enteric fever, that it 
is most useful and necessary. The antipyretic treatment may be 
taken to include the various methods or combinations of methods 
for reducing the temperature of the body. The reduction of • 
temperature may either be brought about by physical means, 
namely, by the application of cold to the body in one or other of 
the various modes in which it is employed, or it may be effected 
by the use of drugs ; in some cases both of these methods may be 
combined. Of the former, the most important by far is the use 
of the cold bath. This should be employed at a temperature of 
from seventy to seventy-five degrees, and for a length of time from 
five to seven minutes. The use of ice-cold water has been advo- 
cated by some, but has proved dangerous from the grave shock 
produced to the nervous system, while a gradual reduction of 
temperature from ninety to seventy degrees has been advocated 
by others, but this refinement is unnecessary (except in the case 
of old persons, when it is sometimes useful), while it sacrifices 
that healthy shock, or rather stimulus, to the nervous system, 
which is one of the great advantages obtained by this method of 
tteatment. In some cases the circumstances of the patient afford 
no facilities for the use of a bath, and in these instances cold 
packs or sponging with ice-cold water are often efficient sub- 
stitutes. These also may be employed when the condition of the 
patient is such as to forbid his movement. The writer has found 
the use of ice-bags in the axillss a useful and reliable mode of 
reducing temperature. They are clean, easily applied, and 
produce less alarm to the patient and to friends, but they fail 
to act so powerfully as a stimulus to the nervous system. The 
choice of the method employed must always be guided by cir- 
cumstances ; but the fact should be clearly recognised that none 
of the alternatives mentioned are nearly as valuable therapeutic 
agents as the cold bath. It is often said that the use of the bath 
is disliked by the patient. This is sometimes the case, but in a 
very large number of instances it is greatly enjoyed, and is found 



THE ACUTE INFECTIOUS DISEASES. 93 

extremely refreshing ; in many cases rigors will be induced, but 
these should not be regarded as contra-indications ; they are 
rather advantageous signs, for they indicate that the patient's 
nervous system is not too exhausted to re-act to the stimulus 
afforded by the bath. The occurrence of rigors, therefore, should 
not be taken as an indication for the removal of the patient from 
the water. 

The reduction of temperature by drugs is not so satisfactory 
in its results as cold bathing, but may be employed, first, 
when the hydropathic treatment is for any reason unavailable, 
secondly, and more commonly, as an adjunct. Quinine is the 
drug that has hitherto been most commonly employed for this 
purpose, but its use will not be successful unless the proper 
method of employing it in these cases is clearly recognised* 
Small doses are useless ; a dose of at least fifteen, and commonly 
twenty grains must be administered to an adult (it is best given 
in the form of powder), and it must be remembered that its full 
action upon the teniperature of the body will not be produced 
until a period of six hours has elapsed. It must, therefore, be 
given six hours before its full effect is desired. Used in this 
manner it is usually successful, but the advantages obtained are 
purchased at the risk of a good deal of discomfort to the patient. 
Salicylate soda has also been largely used for this purpose, but it 
too, like quinine, induces unpleasant effects on the nervous 
system, and it is thought often to prove depressing to the heart 

Kairine, — Somewhat recently a very powerful antipyretic drug 
was discovered, to which the name of kairine was given. The 
antipyretic qualities of this drug were first described by Filehne 
{Zeitschr, /. klin, Med.^ Berlin, 1884, vii., p. 641). Kairine is one 
of the alkaloids derived from chinolin (C9H7O) ; it is oxy-chinolin- 
methyl-hydrate, its formula is OioHuN.O. It has been largely 
employed by Ervald, Gnttmaxm, JansBen, who have all reported 
numerous cases it which it has proved effectual^ and it has since 
been used in England by ABhby and several others. It is a white 
crystalline powder of an aromatic, stinging, and somewhat nauseous 
taste, and is most effectual when used in doses of seven grains 
repeated every half -hour ; each dose should be followed by large 
draughts of water. A considerable reduction of temperature is 
almost invariably induced. It is well to stop its administration 
when the temperature has fallen to 100^ after several half-hourly 
doses, as a further fall may be safely anticipated, and, if pressed 
too fkr, some collapse may ensua It has been employed in all 
forms of pyrexia, and has almost always proved successfid in 
reducing the temperature. The pulse and respirations are also 
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reduced in number, copious perspirations accompanying its action, 
and when given in large quantities its presence in the urine is 
indicated by a peculiar greenish colour imparted to that fluid. 
It is free from the unpleasant effects produced by quinine, and 
the only indication of an unpleasant character accompanying its 
action is a slight stinging at the root of the nose. It is 
undoubtedly a more potent antipyretic than either of the drugs 
previously mentioned, but unfortunately its action is not 
unattended by risk ; a dangerous collapse, accompanied by pallor, 
faintness, rapid pulse, and copious sweatings, is sometimes pro- 
duced by it. It is said that these symptoms have been caused by 
the use of impure or altered drugs. In one case in which they 
occurred within the writer's practice it was noticeable that the 
drug was not of a clear white colour, but was slightly yellowish. 
This change is fortunately perceptible to the naked eye, and may 
afford a useful warning of the dangerous character of the drug. 
When symptoms of collapse occur they are best met by the 
injection of ether, sulph. my xx., or ny xxx. 

Antipyrin, — (See summary in Medical Chronicle, Man- 
chester, No. 1, by D. Leech.)' Kairine has lately been superseded 
by this still more efficient and reliable drug. This remarkable 
remedy, which seems likely to prove one of the most valuable 
with which we are acquainted, was discovered by Dr. Knorr of 
Erlangen. Its technical name is dunethyloxychinicin. It is a 
whitish powder, very soluble in water, having a bitter taste, 
though much less so than quinine, and it is not so nauseous as 
kairine. Its physiological effects are very similar to kairine, 
though it is more powerful and certain in its action, and less 
liable to some of the risks attending that drug. It greatly 
diminishes the temperature during pyrexia, induces copious 
sweating, and slightly diminishes the rapidity of the pulse and 
the respiration. 

We are again indebted to FUehiie for the first published ao- 
oount of its effects ; he obtained the best results by giving three 
doses of thirty grains at intervals of an hour, or two doses of 
thirty grains, and then fifteen grains. Smaller doses of seven or 
eight grains are said to produce but little result ; but the writer 
has seen an alarming depression of temperature produced in a boy 
aged fourteen years, suffering from enteric fever, by two doses of 
fifteen grains ; administered at 11 p.m., when the temperature was 
101*, it rapidly fell to 96^, where it remained for several hours. 
No other grave symptoms accompanied this fall except profuse 
sweating ; the pulse and respirations each being somewhat di- 
minished in frequency. And in a case of hyperpyrexia in acute 
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rheumatism, by the use of fifteen grains as a rectal injection com- 
bined with the use of the ice bath he reduced the temperature 
from no*' down to 97°, where it remained for two or three hours ; 
the hyperpyrexia fortunately did not return. Clearly in this 
case the fifteen-grain dose was sufiicient. 

Filehne's results have been confirmed by Guttmann, Biermer, 
Hay. Bank, llaragUaiio {Dmtsche Med. Wock, July 31, 1884, ibid., 
No. 24 ; Ital. Med. Joum,, June 5, 1884), Pensoldt, Busch, Von 
Noorden, and Eni8t» most of whom have contributed additional 
facts to our knowledge of the action of this drug. It appears that 
in some cases antipyrin produces vomiting, and under these 
circumstances Rank has employed it subcutaneously ; he finds 
that antipyrin dissolves in half its weight of hot water, and does 
not deposit on cooling. Penzoldt (Berl. klin. Woch., July 28, 
1884) has used it in febrile diseases of children, administering a 
grain and a half for each year of the age of the child. When it 
induced vomiting, which was rarely the case, he administered it 
per rectum. He found it acted as efficiently with them as in 
adults. Moragliano discovered that it can be detected in the 
urine by ioduretted iodide of potassium, and its presence in the 
urine can be demonstrated thirty-six hours after the administra- 
tion of the last dose. He states that it does not modify respira- 
tion, but slightly increases arterial pressure ; while it diminishes 
the frequency of the pulse, it produces no reduction in the normal 
temperature. He observes that dilatation of the cutaneous vessels 
precedes the fall of temperature. This probably is its mode of 
action. Von Noorden (BerL klin. WocK, Aug. 11, 1884) 
found that agaricin in doses of '005 of a grain, and also atropia, 
will prevent the profuse sweating caused by antipyrin without 
inteiiering with the fall of temperature. Ernst {Centralblatt 
f. klin. MecLf Aug., 1884) found that it produced an eruption 
somewhat resembling measles ; in several cases the rash began to 
fade in five days ; he does not consider that it contraindicated the 
use of the drug. All observers appear to agree that it is not so 
successful in pneumonia as in other pyrexial conditions. Biermer 
(Breslmo aerzjliche Ztschr., iL, 1884) found that in intermit- 
tent fever, the fever could be interrupted by antipyrin, but it did 
not prevent the recurrence of the attack. Only one case of 
collapse has been observed attending the use of this drug, that 
reported by May (Deutsche Med. Woch.y 1884, Nos. 24, 26) in 
a case of pneumonia, and it does not appear probable that was in- 
duced by the drug, for the patient was desperately ill when it was 
employed. The use of this drug was brought before the Inter- 
national Medical Congress at Copenhagen, by Professor Pribram, 
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of Prague ; in the discussion which ensued, many who had made 
use of it took part, and a unanimous opinion was pronounced in 
its favour. It appears probable that this drug is destined to play 
an important part in the medicines of the future. 

9. The antiseptic treatment. 

There is another method of treatment of fevers in general, 
which we cannot pass in silence ; it is the use of germicides in 
what has been called the ''^ antiseptic treatment'' of acute 
infectious diseases. This has always been regarded as an idealistic 
therapeutics. Dr. Warfering of Stockholm, has recently published 
a valuable paper, in which he has described his own experience in 
treating the acute infectious diseases by the antiseptic method ; 
he has put forward much evidence which seems to give us fair 
hopes that, with the discovery of the particular micro-organism 
which appears to be the cause of each specific fever, its special 
antagonistic drug may also be found, and that the biological 
experiments in the laboratory will lead us to the effectual treat- 
ment of the specific fevers. Dr. Warfering has pointed out that 
we have, without doubt, such a germicide, or such a remedy, in 
quinine when used for the intermittent fevers (over which arsenic 
also seems to exercise some influence); and probably mercury and 
iodide of potassium in the treatment of syphilis. Dr. Warfering 
believes that acute rheumatism is an infectious disease, and that 
its cure by salicylic acid is another example of the success of the 
antiseptic treatment. He goes so far as to suggest that pernicious 
anaemia and leukhsemia are chronic infectious diseases in which the 
use of arsenic is sometimes successful. Dr. Warfering has treated 
2,239 cases of typhus, 908 of enteric, and 243 of scarlet, together 
with 1,096 cases of pneumc nia by the anti-pyretic method, and is 
not favourably disposed towards it ; he thinks it more desirable 
to treat the disease in such a way as to prevent the elevation of 
temperature rather than to be content with reducing it after it 
has been raised, an opinion with which we should all agree if the 
treatment should prove practicable During the years 1882 and 
1883 Dr. Warfering has treated 113 cases of enteric fever by the 
internal administration of carbolic acid, which he has used in 
doses of 7^ grains twice a-day, sometimes by the mouth, but more 
commonly by injections. He does not assert that carbolic acid is 
the most powerful antiseptic remedy that can be found for 
typhoid fever, but his results were such as to encourage him to 
continue his observations. It commonly produces a rapid fall of 
temperature of about 2^, during which the patients manifested 
relief ; the tongue became moist, the appetite returned, and the 
nervous depression was quickly ameliorated, the course of the 
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fever seemed mitigated and slightly shortened. Out of the 113 
cases 7 died (that is, 6*2 per cent), but Rye of these cases 
succumbed to grave complications, and in the other two the treat- 
ment was commenced too late. Dr. Warfering has also used 
carbolic acid with great success in forty cases of whooping-cough ; 
he administered about 20 grains in the twenty-four hours with an 
apparently almost specific effect, shown by rapid diminution in 
the intensity of the attacks, and also in a reduction in the duration 
of the malady. Professor Bouchard, of Paris, in a masterly and 
most philosophical paper, read at the International Congress at 
Copenhagen, submitted Dr. Warfering's results to careful scrutiny, 
and concluded that the antiseptic treatment of acute infectious 
diseases, though not at present within reach of our knowledge, yet 
promised to be shortly available. This view has lately received 
additional support by some extraordinary observations on the 
successful treatment of an acute infectious disease among bees, 
which formerly ravaged the hives of bee-keepers. This discovery 
has been made by Mr. Cheshire, and the presence of a characteristic 
bacillus, apparently the cause of the disease, has been demon- 
strated by Mr. Watson Cheyne. It is found that this disease can 
be cured in bees with most absolute certainty by administering to 
them carbolic acid mingled with their food. A record of these 
observations has not yet been published, but the hives of healthy 
bees which have recovered from what was formerly invariably a 
fatal disease have been exhibited by Mr. Cheshire at the Health 
Exhibition. With these few remarks on the treatment of fevers 
in general, we may pass to the consideration of any recent modifi- 
cations in the treatment of individual fevers. 

3. Enteric fever. 

Three important discussions have been recently held on the 
treatment of this disease, especially concerning the results of 
the antipyretic method : one at the Acad^mie de M^decine, in 
which S^, Jaccoud, Teissier, Bouley, Boudet, Peter, Dujardin-Beaiunetz, 
took part. In this discussion the opinion of the majority was 
opposed to the antipyretic treatment, as it has always been in 
Paris. In January, 1884, an important discussion was held at 
the Medical Society of London, on the same subject ; it was 
opened by Dr. Cayley, who gave the most recent results obtained 
at the London Fever Hospital, and Dr. Coupland contributed the 
results of his own treatment at the Middlesex Hospital Both 
were strongly in favour of the antipyretic method, which was 
further supported by other fellows of this society. The oppo- 
nents of this method found their only supporter in Dr. Bristowe. 
And, lastly, the treatment of typhoid fever was discussed at the 

H 
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International Congress at Copenhagen, where Professor Uebermeister 
advocated the antipyretic treatment, and was supported by 
Professor Trier, of Copenhagen, and myself; while Professor Bouchard, 
of Paris, discussed the antiseptic treatment advocated by 
Dr. WlEurfering, whose paper has been referred to above. The 
results of treatment by antipyrin and kairine were described by 
Professor Pribramt of Prague, and Dr. Ghittmann, and others. 

The most important attacks upon the antipyretic method of 
treatment were made last year by XJnf ericht, and more recently 
by Naunyn; the latter writer deals more philosophically with 
his siibjeot than any other. He admits that the cold bath is of 
great service, especially ftrom its influence over the nervous 
system ; but he regards the hi^ temperature in typhoid as an 
index of the amount, rather than as a cause of danger. He 
would use the cold bath in all cases of hyperpyrexia. Naunyn 
{Arch, f, Exp. Path, wnd PJujvrm,^ 182, s. 48—124) remarks 
that a high temperature in certain fevers, notably in relapsing 
fever and tjrphus, are hot indications of great danger^ and he 
doubts whether the pathological changes said to be induced in the 
muscle of the heart, and in the gland-cells of the organs by the 
high temperature of the body, are really due to this cause. He 
r^ards the cold bath as useful chiefly as a nerve stimulant, and 
as such he would employ it ; and he states that it is the most 
valuable method of treatment we possess. He believes that 
patients usually die in specific fevers from the results of the in- 
ffeotious processes, which he regards as thereal source of danger ; 
the raised temperature is only one of the symptoms. In relapsing 
fever the temperature is often for five or six days higher than is 
commonly found in any fever except pneumonia. Yet this tem^ 
perature is not accompanied in this disease by any of the symp- 
toms which in other diseases are said to depend on high tempe- 
rature. 

In conclusion we may shortly sum up what we believe to be 
the most approved treatment of enteric fever in the present day. 
It is first necessary to ascertain the cause of the msdady ; and if 
the disease is endemic, that is, due to sewer gas or other local 
cause, it is essential that the patient should be removed to a pure 
atmosphere free from the germs of disease. The apartment should 
be well ventilated, and if possible kept at a oool and equable 
temperature of from 50° to 60°, and the surroundings should be as 
pleasing and agreeable as possible. The patient should be lightly 
clothed, he should not wear flannel next the skin, nor be covered 
with more than a sheet even in the depth of winter ; at the most 
he may have a light coverlet^ and a blanket across his feet. 
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Exceptions to this rule will, of course, sometimes occur. His 
diet should consist of milk, which should not exceed three pints 
per diem ; beef-tea and meat extracts may be sparingly employed, 
barley-water and lemonade may be used to allay thirst, and 
diluents, such as iced seltzerwater and sodawater, may be added 
to the milk. Eggs, especiaDy their yolks, may be administered 
as seems necessary, two or three in the day, and simple wine 
jelly is pleasant and harmless. The food should be given at 
regular intervals, not exceeding two hours, and stimulants may- 
be administered at discretion ; a mild case requires scarcely any. 
The amount of sleep should be recorded, and if insufficient, should 
be induced by bromide of potassium and chloral, and if necessary 
by opium. Three or four loose stools in the twenty-four hours 
are desirable ; if the diarrhoea amounts to more than this, espe- 
cially if it is accompanied by any abdominal distension, it should 
be immediately checked. Any complication that may arise must 
be treated by prompt remedies : for most of those connected with 
the abdomen — such as diarrhoea, tympanites, hsemorrhage, perfora- 
tion, or peritonitis — opium, frequently used, and in large doses, 
is by far the most valuable, though physiological rest to the bowels 
by a diminution or temporary omission of food by the mouth 
is equally impoi'tant. But in addition to all this, a rational use 
of the antipyretic treatment is essential. In mild cases it may 
suffice to S2X)nge the patient with cold water, containing eau de 
Cologne or toilet vinegar^ every three or four hours, especially 
towards evening. This is always refreshing and most grateful to 
a hot dry skin. When the temperature tends to be high, 
averaging between 103° and 104°, and especially if there is no 
morning remission, the cold bath, or failing it, other antipyretic 
means, should be employed. It is well to remember that the 
aim we have in view is not so much to reduce the temperature at 
all hours of the day as to secure a normal remission, and obtain 
by these means a period of rest for our pati^it. If the bath be 
used while the temperature is. rising, namely, from noon to nine 
p.m., the fall will be immediately counteracted by a rapid eleva- 
tion of temperature, perhaps to a higher point than before, and to 
be effectual, baths must be frequently repeated. On the other 
hand, if the bath be used when the normal tendency of the 
temperature is to fall, that is during the night from 9 or 10 p.m. 
to 5 or 6 a. m., when it usually reaches its lowest point, its effect 
will be much more profound, and the remissions obtained by its 
means will be more lasting. If persisted in for a few nights, 
a good pyrexial habit will usually be established, and the normal 
remissions will naturally occur. In mild cases the use of ice bags 
H 2 :: . . > : 
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in the axillcB will be sufficient to produce this result, in more 
severe ones the bath may be frequently had recourse to, and its 
effects may be increased by the use of antipyrin, or some similar 
drug. 

The use of antipyrin has almost displaced that of the cold 
bath in the practice of several distinguished German physicians, 
and there is no doubt that in this drug we have a remedy available 
.to every practitioner, and which can be employed without incon- 
venience to the patient or alarm to the friends. Its use is cer- 
tainly called for in all cases in which the temperature is persis- 
tently high, and where the cold bath is not available or is contra- 
indicated. 

4. Typhus ferer. 

In typhus fever the use of the antipyretic treatment has not 
and is never likely to produce so great a diminution in the death- 
rate, as in enteric. The reason for this is readily apparent : the 
disease is not of long duration, and the patient is not likely to die 
from the results of fever alone. At the same time, in those cases 
in which the fever runs unusually high, it undoubtedly produces 
exhaustion, delirium, and loss of sleep, it would be desirable to use 
cold baths or some other antipyretic measures. In doing so it 
must be borne in mind that these cases of typhus are much more 
liable to nervous shock, and therefore to dangerous depression, 
with the loss of the healthy nervous reflex, and for this reason 
baths of a high temperature and of shorter duration are preferable, 
or some milder measures may be had recourse to. Nevertheless, 
antipyretic measures will often relieve the patients and induce 
that refreshing sleep which is so necessary to the successful treat- 
ment of this malady. No new remedy or method of treatment of 
any importance appears to have been recorded in the literature of 
this disease during the past twelve months, except the antiseptic 
method proposed by Dr. Warf ering and before mentioned. 

5. Scarlet ferer. 

In this disease the antipyretic treatment is not often necessary, 
but it may be used without hesitation, and with very great advan- 
tage to the patient, whenever the temperature remains persistently 
high for a longer period than usual It acts as a nervous stimu- 
lant, refreshes and soothes the patient, and often gains for him 
temporary repose. The use of crotalus (rattle-snake poison), 
recommended a year or two ago by Haywood, has obtained no 
further evidence in its favour. The ordinary treatment of this 
disease is too well known to require description, and the writer 
would only express his firm conviction of the advantages of free 
ventilation and a large supply of pure air in the treatment of this 
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disease, both during the acute stage and during convalescence. 
He would also draw attention to the essential importance of 
frequent and thorough cleansing of the fauces, pharynx, and nasal 
passages during the acute stage : he finds an application consisting 
of borax 30 grains, glycerine of carbolic acid 3ii. and rosewater 
to 3l, a pleasant and useful disinfectant to the throat in severe 
cases, while he believes in the advantages usually claimed for 
liq. ammon. acet. , with the addition of some free ammonia. 

6. Measles and rabeola. 

No further light has been thrown on the treatment of these 
usually mild diseases In severe cases the antipyretic treatment 
is available as in other diseases, and without harm to the patient. 
It does not, as might be expected, increase the pulmonary compli- 
cation. From the specific action established in the bronchial 
mucous membrane in measles, some advantages may be anticipated 
from antiseptic inhalations. 

7. Small-pox. 

No remedy has yet been found that in any way mitigates the 
severity of this terrible diseasa The only advances in treatment 
have been in preventive measures, and the absolute necessity of 
at least two re-vaccinations, say at puberty and at 21, has been 
conclusively demonstrated by the experience of many countries. 
An adult who has not been re-vaccinated since childhood must 
always consider that any protection afibrded by the primary 
vaccination has long since passed away. 

It should be mentioned that in preparing . this summary of the 
advances made in the treatment of acute infectious diseases, all 
reports of improvements based on the observations of a single 
case,- or an insufficient number of cases, have been ignored^ as they 
cannot be taken to aiSbrd any valuable guide to treatment. 
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1. Oeneral inunction of tiie body to reduce pyrexia. 

Dr. Colrat, of Lyons (Lyon Medical^ 13 Janvier, 1884, p. 39), 

has made some observations on the changes of temperature in 
the febrile diseases of children effected by general inunctions. 
Senator had previously made an investigation into the modifica- 
tions of temperature in febrile and non-febrile conditions attending 
the application of some impermeable coating, such as collodion and 
castor-oil, guttapercha dissolved in alcohol, etc., over a large extent 
of the cutajQeous surface. The results showed slight or insignificant 
depressions in cases of febrile disease in the adult. Dr. Colrat's 
observations were made on children from one to two years of age, 
suffering from some acute affection attended with fever, such as 
scarlatina, variola, broncho-pneumonia, etc Inunction was made 
with lard, cerate or vaseline ; a fall of temperature, as determined 
by the thermometer placed in the rectum, commenced immediately 
after ; it continued for an hour, when, as a rule, it had attained its 
maximum, then, after remaining stationary for a very short time, the 
temperature began to rise until it arrived at its initial height about 
2^ or 3 hours irom the anointing. If then the proceedings were 
repeated a like series of phenomena ensued. In most cases the fall 
of temperature was about 1** Fahr., but exceptionally 3*6^ Fahr. 
These results were obtained in from fifteen to twenty cases. In 
two cases of very young infants — ^the one thirteen days and the 
other three months old, the effects were more marked. Under 
inunctions with vaseline the fall was 2*6^ Fahr. and 3*6^ Fahr., 
and the general conditions were much improved, calm and sleep 
following the process. 

It seems desirable that this plan of treatment should be tried 
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on a larger scale ; it is possible that it may in some cases super- 
sede the cold bath treatment, or it may be employed conjointly 
with the bath or alternately. 

2. The reduction of pyrexia by the internal adminis- 
tration of kairin (or kairine). 

Dr. A. Steffen (Jalirhach fur Kinderheilkunde, Leipsic, 1883, 
p. 142) records some observations on the effect of kairin adminis- 
tered to children in hospital. The hydrochlorate of kairin (the 
shorter but cacophonous name for oxyhydro-methyl-chinolin) 
occurs as a nearly white crystalline powder of aromatic, penetrat- 
ing, bitter, disagreeable taste. Steffen, however, found no 
difficulty in administering the drug, merely dissolved in a sufficiency 
of water, to children. It was given whenever the temperature 
was above 102*2** Fahr., and was repeated when it again reached 
the same degree. The dose for children from four to eleven years 
old was from three to seven and a half grains. Three cases of 
typhoid were thus treated. Tn one, the fall of temperature one 
hour after the administration was from 0*8** to 1*8** Fahr. on six 
occasions, and from 2° to 3-7° Fahr. on nine occasions. In the 
two other patients depressions of 4** Fahr. were recorded, in the 
one case after two and in the other after six hours. 

The effect in croupous pneumonia was less decided. Tha fall 
appeared to commence less rapidly ; yet in two cases the abate- 
ment of temperature was on six occasion from 1*8° to 2-8° Fahr. 
These depressions were registered in one case one hour, and in 
the other two hourp, after the administration of the drug. In 
a severe case of scarlatina, complicated with diphtheria, ending in 
death twenty-four hours after having been taken into the hospital, 
the fall of temperature after administration of the drug was from 
1-8° to^-S** Fahr. 

The frequency of pulse and of respiration, as a general rule, 
fell with the temperature, and considerable sweating occurred. In 
one case there were symptoms of collapse, with cold extremities 
and profuse diaphoresis. 

It is clearly proved that in the cases of children, as in those 
of adults, kairin is a powerful means of effecting a reduction 
of the temperature of the body, when this is much above the 
normal It is equally clear, however, that the remedy must 
lie used with some caution. Both Riegel and Paul Guttmann 
have found its antithermic action irregular and uncertain in some 
cases, and Von Hoffer ("Centralblattfiir die Medecinische Wissen- 
schaften," 1883, No. 50) confirms this view, and adds a caution 
against its use in feeble patients. It may produce very pro- 
tracted sweating, a leaden hue of the face, burning sensations 
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referred to the nose and forehisad, and in some cases dangerous 
symptoms of collapse. 

3. Choleraic diarrhcea in infants and children. 

Dr. John Strahan, of Belfast (British Medical Jov/mal, Aug. 

23, 1884, p. 359), calls attention to the importance of early and 
effectual treatment of the infantile diarrhcea prevalent in summer, 
not only to lessen the mortality from the disease, but to prevent 
a frequent sequela, viz. spurious hydrocephalus. If vomiting or 
purging, or both, set in at all actively in a young child, they must 
be arrested at the earliest moment, or else collapse or some head 
symptoms may follow. A draught containing one-sixth of a 
minim of creasote, and one-half minim of tincture of iodine, in a 
drachm of camphor mixture, should be given every half-hour, or 
repeated immediately for a few times if rejected ; this often acts 
like a charm, and soon arrests the vomiting. At the same time, 
between the doses, a powder is given containing one-twelfth of a 
grain of calomel, or one-third of a grain of hydrargyrum cum 
creti, rubbed up with a few grains of sugar of milk or magnesia. 
This plan of treatment often checks the diarrhoea in a few hours ; 
then, of course, the intervals between the doses are prolonged. 
If the diarrhoea be very frequent, or if a few doses of the 
mercurial do not produce some impression, the hydrargyrum cum 
cretfil is administered with ten grains of bismuth (subnitrate or car- 
bonate fj every two hours. When the violence of the attack is 
over, a mixture containing one-sixth of a minim of creasote with 
ten grains of bismuth, in lime-water or chalk mixture, is continued 
at gradually lengthening intervals, as long as any diarrhoea 
remains. If no improvement for twelve hours is manifested, an 
enema of starch with one or two drops of tincture of opium is 
administered. As regards the diet, in severe cases milk is entirely 
withheld, barley-water of the consistence of milk, with fifteen to 
thirty drops of port wine, being administered frequently. 

The statement of Dr. Bartholow is endorsed, that opium does 
harm in all gastro-intestinal maladies in which therd is a de- 
ficiency of the proper secretion of, or a suspension of the 
functions of, the liver and kidneys. Bromide of potassium is, 
however, very useful, but only when irritation of the nervous 
system governs the gastro-enteric disorder ; as when a prevailing 
high temperature, or the eruption of teeth, or cerebral congestion, 
however produced, is the disposing causa Seven or eight grains 
of the bromide of potassium combined with small doses of camphor 
should be given every hour or two. In severe cases where 
collapse threatens, heat must be applied to the surface by mustard 
poultices, very hot flannels, or hot baths (99? to 104** Fahr.) Ten 
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to twenty drops of brandy should be administered internally. 
The administration of pounded raw meat is invaluable. If 
diarrhoea linger after the subsidence of the acute stage, or if 
severe watery purging occur from the first, once the vomiting 
controlled, nitrate of silver, oxide of zinc, or one thirty-second 
of a grain of sulphate of copper, may be given every two, three, 
or four hours with advantaga 

If signs of pseudo-hydrocephalus show themselves it is most 
important that diarrhoea, if present, should be stopped. A hot 
poultice, mustard-sprinkled, should be placed over the nape of 
the neck, and another hot application over the cardiac region. 
Then about ten minims of aromatic spirits of ammonia in camphor- 
water, with a drop or two, according to age, of Ashburton 
Thompson's tincture of phosphorus in a little mucilage should be 
given. If milk can be digested, from a pint and a-half to two 
pints should be administered in the twenty-four hours, with 
frequent ten to twenty minim doses of brandy. The nurse should 
be cautioned against raising the child into the upright position. 
The keeping up the warmth of the body is of the highest impor- 
tance. Whenever we see the surface of the fontanelle concave and 
depressed we should put thoughts of cerebral congestion and 
tubercular meningitis out of our heads, and diligently employ 
every means of tone-giving, stimulation, and support. 

4. Besorcine in tbe treatment of the choleraic 
diarrhcea of infants. 

^M. Ernest L'Abb^ (Gazette hehdomadavre de M^decine et de 
Chirurgie, 7 Mars, 1884) summarises the observations made by 
TotenhSfer and Soltmann. Doses not exceeding 1a to 4 J grains 
during each day, diluted in about two ounces of infusion of camo- 
mile, were administered to babies a few months old. Ninety-one 
infants were treated, with a mortality of 16 '4 per cent., whilst 
in regard to other plans of treatment the mortality was 34*4 per 
cent. Under the influence of the medicament the vomiting 
ceased, the diarrhoea became arrested, and recovery was rapid. 

M. Carreras (Gaceta Medica Catalana ; Frogrds Medicale, 5 
Avril, 1884, p. 282) publishes his experience of resorcine in the 
treatment of choleriform diarrhoea and of entero-colitis in children 
between the ages of nine months and four years. The drug was 
administered in a mixture consisting of four to six grains of 
resorcine, dissolved in three ounces and three drachms of aromatic 
water, sweetened with fruit syrup ; three tea-spoonsftd were given 
every three hours. In all cases, of course, general hygiene and 
appropriate diet were attended to. In three or four, where there 
was much acidity of the expelled matters, a powder, consisting of 
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a mixture of phosphate or subnitrate of bismuth, bicarbonate of 
soda, pepsine, and Dover's powder, was administered. Eleven 
cases were thus treated, with three deaths. In the favourable 
cases the intensity began to subside at the end of the fourth to 
the sixth day of treatment M. Carreras concludes that resorcine 
is less indicated in the choleraic form than in the milder form of 
infantile diarrhoea. 

5. The treatment of i¥boopmgp-cougpb« 

M. Moncorvo (Gazette Jiebdomadaire de Medecine et de 
Chirurgie, 7 Mars, 1884) uses a one-per-cent. solution of resorcine 
for application by means of a brush to the glottis. By repeating 
the operation every two hours, day and night, recovery is obtained, 
even in grave cases, in three weeks or a month. The medicament 
acts locally by destroying the micrococci in the larynx, which are, 
according to M. Moncorvo, the cause of the disease. We cannot 
agree that the method of treatment described in cases of all infants 
and children is even practicable. There is very good reason, how- 
ever, why a solution of resorcine should be tried in the form of 
spray, the laryngeal brush being used to apply the solution oc- 
casionally. 

M. Roger [Journal de Medecine et de Chirurgie pratiques de 
Parisy 1883, p. 417) prescribes in cases of whooping-cough a 
syrup containing belladonna, valerian, and digitalis, the dose of 
belladonna being gradually and cautiously increased. It is said 
that children take valerian better than ether. It is sometimes an 
advantage to prescribe a tincture the dose of which is of smaller 
bulk ; in such case two parts of tincture of belladonna are mixed 
with one part each of the tinctures of valerian and digitalis. For 
infants under two years of age the daily dose is 5 drops ; this is 
increased by o drops every day until a maximum of 30 drops 
daily is arrived at. For children from to two five years old, the 
commencing daily quantity is 10 drops, increased by 10 drops daily 
to a maximum of 60. It is sometimes advantageous to replace 
the tincture of valerian by tincture of musk. In veiy severe cases 
M. Roger prescribes chloroform internally. For children of from 
two to five years, from 6 to 30 drops of chloroform in mucilage 
are administered during the day. 

M. Bouchut (Paris Medical and Jou/mal de Medecine et de 
Chi/rurgie pratiques de Paris, 1883, p. 513) advises antiseptic 
inhalations for the treatment of whooping-cough. A metal or 
earthen cup is suspended over a night lamp or small stove, and 
filled with a mixture containing thymol (or essence of thyme, 
1 oleum origani), 10 parts, alcohol 250 parts, water 750 parts. 
By the evaporation an antiseptic atmosphere is produced. Some 
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observers lise simply turpentine as the agent to be evaporated. 
At the same time, carbolic acid, eucalyptol, thymol, or turpentine 
is administered. 

Dr. W. C. Webb, of Bryants ville, Kentucky {American Prac- 
titioner, No. 164, 1883, p. 73), advises the administration of 
croton chloral in pertussis. For a child aged between one and 
two years, 1 gr. is given every four hours, and for children of ten 
years of age, 2 grs. The calmative effect is said to be very prompt, 
so that children sometimes faU asleep directly after taking their 
dose. The drug is given with tincture of cardamoms, or com- 
bined with belladonna. 
. 6. Intermittent Fever in Children. 

Dr. W. R. Tboxnas, of Sheffield {British Medical Journal^ 
January 19th, 1884), describes a series of symptoms which he 
considers to indicate a modified form of malarial poisoning 
engendered in low-lying districts. After prodromata^ lasting a few 
days, of languor and irritability, there is a stage in which the child 
seems cold, the face pinched, and the surface dry ; then occurs a 
very irregular hot stage, varying from half an hour to two or 
three hours ; then there are signs of fever, and sometimes slight 
delirium ; afterwards comes a sweating stage, followed by sleep and 
remission of symptoms. In such cases quinine has an almost 
magical effect. Nearly invariably, inquiry elicits the fact that 
the house in which the child lives is situated in a low-lying region 
of the town. A case is quoted of a wasting child manifesting an 
extremely enlarged spleen with very marked anaemia. The town 
where the child lived was almost on a level with a river, and the 
fields around it were occasionally submerged in winter. Under the 
administration of a small doses of quinine and iron, the child rapidly 
improved and made a good recovery. Oases manifesting the symp- 
toms indicated may become very serious unless appropriate medi- 
cinal treatment or removal from the affected locality be en- 
forced. 

K. Tetanus of infants. 

The problem of therapeutics receives its simplest elucidation 
when the correction of a mechanical abnormality serves to 
abolish the symptoms of a definite disease. 

Dr. Hartigan, of Washington, U.S.A. {American Jowmal of 
the Medical Sciences, January, 1884, p. 84), describes the history, 
cause, prevention, and cure of trismus nascentium, or the lock-jaw 
of infants. After reviewing the extant theories concerning the 
disease, which have been all conjectural, founded on no settled 
pathology, and issuing in no treatment other than that of a 
varied empiricism, the author elaborately reviews the doctrine 
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enunciated by the late Dr. Marion Sims. This doctrine is that 
the disease is essentially due to a malposition of the cranial 
bones, generally an inward displacement of the occipital bone, 
often very perceptible, but sometimes so slight as to be difficult 
of detection. This displacement of the occiput is normal to 
parturition, but when it persists for any length of time after 
birth, it becomes a pathological condition. So it produces pres- 
sure upon the medulla oblongata and its nerves, with the phenomena 
which characterise the affection known as trismus nascentium. 
The disease is to be cured by rectifying the displacement, and 
thereby removing pressure from the base of the brain. The 
abnormal position of the bones is kept up by the prolonged 
retention of the infant in one position during sleep or nursing ; 
it may be from dorsal or from lateral decubitus. The abnormality 
is not to be ascertained by mere inspection, but the finger, passed 
with some firmness of pressure over the cranium near the suture, 
will detect, by the yielding of the subjacent bone, whether the 
occipital is dislocated beneath the parie^l bones, or the parietal 
beneath the occipital 

Dr. Hartigan adds that these teachings are entirely in accord 
with his own experience, of which he gives elaborate details. 

To understand the rationale of the production of the disease, it 
must be remembered that the cranial bones in utero are equably 
and efficiently supported. At birth and for some time subse- 
quently they are thin, without diploe, and separated one from the 
other; hence they are readily displaced by external pressure. 
Such displacement may be from prolonged maintenance in one 
position on the mother's or nurse's arm or lap, or by being placed 
on a hard mattress, or on a bundle of clothes *^ stuck under the occi- 
put" Another fruitful cause producing mal-position Dr. Hartigan 
considers to be the baby-carriage, in which narrow coffin-like 
contrivance the infant is placed pillow-crosswise. A little im- 
proper handling after the jolting and head-jarring expedition 
determines convulsions and the inauguration of the disease. 
Several cases are related which recovered under postural treat- 
ment. In one case in which the occipital bone was overlapped 
perceptibly by the parietals, the bones were by gentle manipulation 
adjusted with a snap, and the manoeuvre was immediately followed 
by signs of improvement in the general condition. Dorsal 
decubitus was forbidden, the infant was carefully laid on its 
side (the side being changed occasionally), and complete recovery 
resulted. Several other cases are detailed in which postural 
treatment without any administration of medicine effected a cure. 
In some cases position alone cannot rectify the displacement, the 
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bones have become irregularly ossified or impacted^ and a surgical 
operation becomes necessary. 

The views propounded by Dr. Hartigan deserve very careful 
consideration, though we are inclined to postulate another factor 
for infantile tetanus besides the mal-position of bones. Probably 
certain conditions of climate and temperature pi*edispose the 
nerve-centres to react in a special manner to the irritation which 
the displacement of the cranial bones may bring about. Dr. 
Hartigan's long catalogue of cases could receive very few addi- 
tions from our own country, where the disease is rare. We have, 
nevertheless, in many cases noted cranial displacements on which 
Dr. Hartigan lays stress, and we are inclined to believe that they 
constitute a factor in the production of some of the exhausting 
and quasi-cerebral disorders of infancy. 

8. The bromides in tiie cerebral congpestion of 
children. 

Dr. J. Simon {Progrh Medicale, 15th Mars, 1884) advises 
that a course of the bromides should be given for six or eight 
days consecutively, and then that it should be suspended for a 
like period. In urgent cases the course may be continued for 
fifteen days and suspended for eight days. Bromide of potassium 
long continued is depressing, and determines an alkaline anaemia, 
but it is to be preferred to bromide of sodium, being more stable 
and more efficient. The following doses are recommended : 
Infants of three years and under, ^ to 1^ grains, given in two 
doses before being put to the breast ; three to six months, 3 grains ; 
six to eighteen months, 4^ grains as a commencement ; two to 
three years, 15 grains may be given during the twenty-four hours. 
In rebellious cases the dose should be progressively increased ; 
when the effects are sufficiently established it should be diminished, 
and then suspended at intervals. It is best given in some 
. simple infusion, with the addition of a small dose of aqua lauro- 
cerasi, and slightly sweetened with sugar. 

In addition to this treatment all causes of constipation must 
be avoided, and aperient medicines systematically administered. 
All causes of excitation of the nervous system must be prohibited, 
and the little patient must not be taken to the seaside. 

9. The early manaf^ement of infantile paralysis. 

Dr. Q. Betton Massey {Philadelphia Medical Times, April 5th, 
1884, p. 501) calls attention to the importance of treatment 
adapted to the initial stage of infantile paralysis. The acute 
attack is to be recognised by (1) sudden motor paralysis, usually 
of one or both legs, almost invariably occurring subsequently to 
febrile disturbance ; (2) the absence of any disturbance df sensi- 
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bility ; (3) the absence of paralysis of bladder or rectum ; (4) the 
absence of marked cerebral disturbance, except such as may be 
associated with the condition of fever. Treatment should consist 
of blisters on the back, over the lower dorsal and upper lumbar 
vertebrae if the paralysis affect the lower limbs, at the nape of the 
neck if the shoulder or arm be affected ; revulsives should be 
appHed to the extremities. Low diet and appropriate constitu- 
tional treatment are recommended. 'No electrical stimuli should 
be appHed, except for the purposes of diagnosis. After four or 
five days, when the blistered surfaces are healed, gentle continuous 
galvanic currents of two or three minutes' duration should be 
applied to the back, and the affected muscles should be treated, 
the poles (the anode above) being placed very close together over 
them, the current being interrupted so as to produce contraction. 
The current should be no stronger than is just sufficient to induce 
the muscular movement. The frequently-employed faradism is 
in such ca^s unBcientific, and totally useless. The sittings should 
be repeated thrice weekly for some months, and should be alter- 
nated with careful " massage.'' In late stages strychnine may be 
prescribed. 

10. The treatment of rickets by the internal ad- 
ministration of phosphorus. 

Dr. Kassowitz, of Vienna (Archiv filr Kinderheilkundey 1884, 
V. band, 3 and 4 hft., p. 126), described at the Medical and 
Scientific Congress at Freiburg his method of treatment of 
rickets by the internal exhibition of phosphorus. Wegner 
had experimentally shown, in 1872, that the administration of very 
small doses of phosphorus to growing animals was attended with 
the formation of a compact bony layer at the positions of ossifica- 
tion in cartilage instead of the normal spongy tissue. These results 
are confirmed, and Dr. Kassowitz concludes that they are due to 
an effect upon the va^ularisation of the growing bone, the 
formation of new vessels being checked. When, however, phos- 
phorus is administered to animals in gradually augmented doses, 
a great increase is observed of the spongy tissue, in fact the 
phenomena of rickets are imitated. Rickets is due to an irrita- 
tion, produced by various causes, of the vascular network in 
relation with ossifying cartilage. One example of such cause of 
irritation is the circulation in the blood of the syphilitic virus, 
Phosphorus is another example, and it can operate in an analogous 
manner. 

The problem was to discover the dose of phosphorus which 
should be sufficient to diminish the vascularity of the already 
morbidly affected area without itself manifestmg the effects of 
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over-irritation that it was capable of producing. Experimental 
evidence pointed to half a milligram (about y^^ grain) as suitable 
for the cases of rachitic children per diem. It was administered 
in sweet almond oil or cod-liver oil in 560 cases with very 
markedly good results. The softened cranial bones rapidly ac- 
quired firmness, the laryngismus stridulus which occurred in some 
cases was rapidly cured ; a very marked influence was seen upon 
the distortions of the thorax and of the spine, and locomotion soon 
became possible, owing to the rapid improvement in the rachitic 
bone extremities. The following are the formulas employed 
{Zeitschrift fur hliniache Medicin, bd. vii., heft. 2). 

(1) R Phosphori, gr. J. 

Solve in olei amygdal. dulcium. (b. ol-olivarum), 3iis8. 
Pulv. gummi arabici. 
Syrupi simplicis aa., 3i8S. 
Aq. destiUat., ^iiss. 

Daily dose, one, two, three, or four teaapoonsful. 

(2) R 01. jecoris aseUi, Jiiiss. • 

Phosphori, gr. J. 

One or two teaspoonsful daily. 

(3) 01. amygdal. dulcium, Jiiss. 

Phosphori, gr. J. 
Pulv. sacchari albi, Ji. 
Athens frugarum, gtt. 20. 

One or two teaspoonsful daily. 

(4) Linetua gummostM phosphorattu {Kasaowitz), 
R 01. amygdal., Ji.] 

Phosphori, gr. J. 
Pulv. gummi arabici. 
Sacchari albi, aa., ^ss., 
Aq. destillat., ^ss. 

One or two teaspoonsful daily. 

The favourable results of Kassowitz have not been . obtained by 
some subsequent observers, though Cohn has seen striking im- 
provement follow the plan. 

Weiss (CerUralblattfu/r klinische Medicin, Oct. 4, 1884, p. 642, 
and Prager Med, Wochensch/riftf No. 25) records the results of 
eight cases treated with the linctua gwmmosus plwsphoratv^. In 
only one case was there marked improvement ; in one, slight 
improvement which did not continue; thre^ cases seemed to 
remain stationary, and in three the disease became worse. No 
influence was observed upon the cranial phenomena nor upon the 
laryngismus stridulus. 

Hagenbach, from his experience of seven cases {Gentralhlatt fur 
die Medidnische Wissenschafien, Oct. 4, p. 718), speaks favourably 
of the plan. 



GENEEAL SUEGEEY. 

PART I. 

By Thoma8 Bryant, F.R.C.S., 
Sv/rgeon to and Lecturer on Surgery at Ouy's Hospital, 



1. Treatment of fracture of tlie patella. 

Daring the last twelve months this subject has been seriously 
discussed, and more particularly since Sir Joseph Lister's paper 
was read at the Medical Society of London, on October 29th, 
1883. ( Vide Proceedings of the Society, vol. viL) In that paper the 
author recorded the particulars of seven cases upon which he had 
operated, in five for recent and in two for ununited fractures. In 
all good results were obtained, and in all apparently there was 
bony union and good movement of the joint. 

Sir J. Lister held that the operation he had recommended 
" afforded a means of restoring the joint to practically a perfectly 
natural condition;" and maintained that, provided a surgeon "could 
say with a clear conscience that he considered himself morally 
certain of avoiding the entrance of any septic mischief into the 
wound," he was not only justified but bound to give his patient 
the advantages which are to be derived from this method of 
procedure. 

The operation consisted in making a vertical incision of about 
two inches over the broken patella, exposing the fragments-; 
drilling each fragment obliquely, so as to bring out the drill 
upon the broken surface a little distance from the cartilage, and 
finally drawing the fragments together by means of a thick silver 
wire. The wire is then twisted with one complete turn, the 
ends cut short and with the hammer flattened down upon the 
patella. 

In old ununited fractures the surfaces of the broken bone 
should be resected before the fragments are brought together. 
Sir Joseph believed this operation to be more beneficial in 
"recent" than in "old" fractures, for which he could not 
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recommend it. He regarded the operation as easy and without 
risk, so lo^g as antiseptic principles were strictly adhered to. 

Some few surgeons uphold this view of the treatment advo- 
cated. The majority cannot be said to support it, and the reasons 
for this want of support are to be found in the facts of the case. 

Thus, Mr. O. B. Turner read at the Clinical Society, Nov. 9th, 
1883 (ffide Transactions^ vol. xvii., p. 37), a case of this 
operation, and published a table of 50 oases which occurred in 
the practice of twenty-seven surgeons. Twenty-two were in 
recent and 28 in old cases of fracture. Of these, 26 (16 of which 
were recent) recovered with good movement of the joint \ 6 
(2 recent) with partial movement; 12 (3 recent) with anchy- 
losis ; 2 died ; 4 were under treatment or were incomplete. 
In 13 cases the joint suppurated. 

Dr. Jalagnier also in a paper published in the Archives G6n^ 
rales de Mededne, March and Apnl, 1884, on the new methods of 
treating fractures of the patella, gives an interesting history of 
what he calls arthrotomy with suture of the fragments, and an 
analysis of ninety-four cases, all of which are said to have been 
performed with strict antiseptic precautions. 

Six were performed for compound fractures with good results ; 
43 for recent simple fractures, 27 having proved successful ; 45 ; 
for old simple fractures, in 22 with cure complete. In 16 of the 
remaining 39 cases recovery took place with anchylosis, and after 
suppuration in 15. In 1 amputation was required. In 1 there . 
was suppuration, but recovery with movement. 

In 16 cases the patients bcid preserved their functional troubles^ 

In 5 death followed the operation ; in 4 from pyaemia or 
septicaemia, and in 1 from carbolic intoxication. 

The mortality of the operation in Mr. Turner's as in Dr. 
Jalaguier's cases being about four or five per cent. 

M. Chauvel (^Bull et Mem, de la Soc. de Chi/r,^ Paris, Nov. 7th, 
1883, tome ix., p. 804) has collected 49 examples of treatment by 
wiring. Two-thirds of the cases were in adults. 

In 4 the operation was performed for fractures with wound, 
In 10 for cases in which the accident happened more than three 
months before. In 5 for cases of rupture of fibrouai uniofi of pre- 
vious fracture. In 30 for recent fractures. 

In some a longitudinal incision, in the majority a transverse 
incision, was used. Some used one suture^ others two. In nearly 
every case silver wire was employed. 

In 12 cases violent inflammation of the joint followed. In 8 
cases there was modulate joint inflammation after. In 22 casea 
there was an absence of inflammation. 
I 
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Results, — In 34 cases solid union was obtained. In 20 of 
these cases it is said that the union was manifestly osseous. In 
3 death followed, two from pyaemia, in one from carbolic poison- 
ing. In 1 case secondary amputation of the thigh was performed. 
In 10 cases the result was failure. One case is not accounted for. 

A good review of cases is likewise given by Poszi {BvlL de la 
Soc. de Chir., Dec., 1883, p. 936) Divemeresse (Th^se de Paris, 
1884), Wahl {D&tUsche Med, Wochm,^ Nos. 18—20, 1883). 

In the discussion that followed the reading of Sir J. Lister's 
paper, I expressed a doubt as to the necessity of the practice 
even if it could be proved to be successful, and based my opinion 
upon the fact that in the majority of cases good useful limbs, 
if not good union of the broken fragments, were, as a rule, the 
result of the more simple practice usually adopted. I quoted 
also examples to support this view, a good summary of which 
is to be read in the fourth edition of my " Surgery," voL ii., 
p. 457. 

In 32 c^J9es of old fracture of the bone, which have been 
admitted into Guy's Hospital for other injuries, in 28 the limb was 
in all ways useful ; in 4 only was it weak, and in these 4 the 
separation between the fragments was half an inch in 2, one 
inch in 1, and two inches in the fourth. Whereas in the 
patients with useful limbs, one man could go up a ladder with 
2 cwt. on his shoulder ; another acted as porter in a fish market ; 
a third was a lighterman ; two were coal porters ; a sixth was a 
sailor ; a seventh a carman ; an eighth, a marine engineer. 

In one man with a perfectly useful limb^ the fragments were 
three inches apart ; in another, who could walk well, both bones 
were fractured, and the fragments three inches apart. In a 
cellarman, who had good use of his leg, the separation was four 
inches. In the majority of the good limbs the separation was 
about half an inch. 

These facts are forcible, and seem to support fully the conclu- 
sion which I drew from them, that the results of the accident 
are upon the whole satisfactory, and enough to justify the 
ordinary modes of treatment employed. They are, moreover, free 
from risk, which the statistics of arthrotomy with suture of 
the fragments as quoted above most certainly are not. 

In exceptional cases, that is, in those of compound fracture, 
and in ununited fracture with absolutely useless limbs, the opera- 
tion may be justifiable. 

Aspiration of the knee to remove fiuid^ whether blood or 
serum, after fracture has been much advocated, since most surgeons 
have become convinced that it is from the presence of fluid in 
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the joint that the fragments of bone after fracture are separated 
and kept apart. 

The French surgeons have strongly supported the practice, 
and Mr. C. Heath, at the London Clinical Society, on November 
9th, 1884, no less strongly advocated it. 

Mr. Heath aspirates the joint in the early treatment of a case 
when there is much fluid, and then fixes the limb in a plaster 
apparatus, so that the patient need not be confined to bed at all. 
He tells us that his results are good. 

Dr. J. Utile {New York Medical Jov/nud, March 29, 1884), 
when the effusion has subsided, applies a posterior splint com- 
posed of two thicknesses of flannel soaked in plaster of Paris 
(using four thicknesses behind the knee). This splint reaches 
from just above the ankle to above the middle of the thigh. 

Above and below the knee.it is wide enough to embrace two- 
thirds of the circumference of the limb, while at the joint it only 
just covers the condyles. It is very carefully moulded to the 
limb. When it is dry, two cross pieces of flannel soaked in 
plaster of Paris are thek appUed so a« to bring the fragments 
together, and the fragments are held together until the 'plaster is 
dry. These cross pieces are firmly fixed into the posterior splint. 
Over all a dry roller is applied. 

The patient is at once allowed to sit up, or use crutches. He 
says he has obtained excellent results. 

2. Tlie treatment of niromids. 

So far as can be judged from published accounts of operations, 

from hospital reports, and from numerous articles brought out 
during the year, it would appear that the question as to the best 
treatment of wounds is still unsettled, that the methods for such 
treatment are becoming more nimierous and more varied than 
ever, and that as much vigour is displayed in the invention of a 
** new dressing " as was once manifest in the production of a new 
pessary. 

In the first place it is evident that the practice of strict 
Listerism is being somewhat rapidly abandoned, not so much in 
this country as on the continent, and especially in Grermany. 
This change is not associated with any weakening of faith in the 
truth of the great principles that underlie the measures advocated 
by Sir Joseph Lister, but in the measures themselves. The spray 
would appear to be becoming more and more generally abandoned. 
It is urged that it is not necessary, and that it produces a dan- 
gerous cooling of the surface, especially in the case of operations 
about the trunk. In breast excisions, for example, it is by some 
strongly condemned. In its place frequent or continued irrigation 
I 2 
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of the wound with an antiseptic solution is employed, or no 
such irrigation is used until the operation is completed, and 
the sutures are about to be introduced. Many surgeons still 
employ the spray in laparotomies, but in no other cases, while 
others only use it to disinfect the chamber before an operation is 
commenced. 

As an instance of the precise kind of treatment used by those 
who have abandoned the spray, might be taken that practised by 
Mikulicz {Deut^cken Gesellshaft fikr Ghirur. XIII Kongress. CerUr. 
fur Chir., No. 23, 1884). This method, or some modification of 
it, is very extensively adopted by those who use carbolic acid as 
an antiseptic agent. The seat of the operation, the hands, the 
sponges, etc., are washed in a 4^ per cent, solution of carbolic acid. 
During the operation the wound is irrigated by a 2J per cent, 
solution. Catgut ligatures are used. The dressing consists 
simply of a little iodiform gauze that has been dipped in a 4^ per 
cent, solution of carbolic acid, and over this are placed sawdust 
pads that contain also carbolic acid. 

Dr. Lardy (Union Medtcale^ December 27, 1883) has given a 
very interesting account of the various modifications in the 
modes of dressing wounds recently introduced in Germany. 

Corrosive svhlimate, — Corrosive sublimate in solution is 
extensively used in the treatment of wounds. It is claimed for 
it that it is a more powerful antiseptic than carbolic acid, that it 
has not the irritating and poisonous effects of the acid (the solu- 
tion used being very weak), and that it is very cheap. The 
strength of the solution for infected wounds is usually 1 in 1,000, 
for non-infected wounds, and for all ordinary purposes, 1 in 2,000, 
for the irrigation of the part during the operation, 1 in 5,000 ; 
and for washing out the abdominal cavity, 1 in 10,000. No 
spray is used. But the wound is frequently or continuously 
irrigated during the operation. After the operation the part is 
dressed with gauze impregnated with corrosive sublimate^ or with 
absorbent pads of moss-wool, wood-wool, sawdust, oakum, or like 
substance that has been similarly impregnated. 

Dr. Joban Kier (Sep,'Abdr. der Mospitalsy Tictende, 1884) has 
used corrosive sublimate in 356 cases, and speaks very highly of 
its value. He uses corrosive sublimate gauae only, and washes 
the wound with a 1 in 1,000 solution. He finds, however, that 
the drug often causes irritation of the skin. Thus in 10 per cent, 
of the cases the wound became the seat of some eczema, an occur- 
rence that was most commonly met with in women and children. 

The use of corrosive sublimate in practice has shown that a 
much stronger solution must be used to ensure antisepsis than 
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experiments with the substance would appear to have indicated. 
This point has been very fully investigated by Mikulicz {loc. cit.), 
who is disposed to dispute the superiority of corrosive sublimate 
over carbolic acid. Koch pointed out that a 1 in 300,000 solu- 
tion of corrosive sublimate arrested the development of the 
anthrax bacillus, and that a solution of 1 in 20,000 caused the 
immediate death of such bacilli. Solutions of carbolic acid of 

« 

corresponding strength can certainly not effect this, and thus 
theoretically it has been urged that a non-poisonous solution of 
corrosive sublimate is more potent than a poisonous solution of 
carboHc acid. In practice, however, these weak solutions of the 
sublimate are of no avail, and to maintain antisepsis, solutions 
have to be used that are so much stronger that it is a question 
if they are less obnoxious to the body than the usual carbolic 
acid solutions. 

Mikulicz's experiments explain this. Koch's experiments 
refer to a pure corrosive sublimate solution acting upon isolated ' 
bacilli, but when these bacilli are developing in the alkaline fluids 
of the tissues (pus, blood, wound secretion) an albuminate of 
mercury is formed which is an incomparably weaker antiseptic 
than the sublimate. 

In the treatment of wounds, therefore, it is rather a question 
of the action of the albuminate than of the unaltered drug. 
Mikulicz found that the development of bacteria and the process 
of decomposition were not arrested by a 1 in 2,000 solution of 
corrosive sublimate, when a mixture of blood and water in equal 
parts was employed in the place of pure water. Indeed, he found 
that to entirely arrest and prevent decomposition in such a mix- 
ture a solution of the strength of 1 in 600, or even 1 in 400 was 
required. 

Thus a J per cent, solution of corrosive sublimate in an 
alkaline albuminous solution has about the same effect as a 
J per cent, solution of carbolic acid. 

E. Schell and B. Fischer have already shown that a 2 per cent, 
solution of corrosive sublimate will not suffice in twenty-four 
hours to disinfect phthisical sputa, while this is readily effected 
in that time by a 5 per cent, solution of carbolic acid. Mikulicz 
is of opinion that the sublimate is not to be compared, as to value 
in wound treatment, with iodiform, and points out that in many 
cases in which the former has been used severe erythema and even 
mercurial poisoning have followed. 

Sir Joseph Lister (^Lancet, Oct. 26, 1884), at the opening meeting of 
the Medical Society of London, delivered an addi-ess on " Corrosive 
Sublimate as a Surgical Dressing," which was upon the whole a 
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remarkable one, since it acknowledged failures of practice carried 
out ** under circumstances which he had been accustomed to con- 
sider absolutely free from danger," and which led him at once to 
look for other antiseptics than those he had employed, which are 
less volatile, and therefore more reliable than those he had hitherto 
used. He believed he had found one in corrosive sublimate, 
to which the conclusive experiment of Koch had drawn his 
attention. 

He did not think, however, that any chemical combination took 
place between the corrosive sublimate and the serum of the blood, 
to form what is known as an albuminate of mercury ; but from 
his own experiments, reported to the meeting, he ventured to 
think that we have an association of particles, such as occurs in 
solution, not an albuminate of mercury but an albuminate of the 
sublimate, or a loose association of the particles of the chloride of 
mercury with albumen. If this be the case, he added, "the 
discharges from a wound in passing through a sublimate dressing, 
may acquire from that dressing chloride of mercury, still in 
solution, though associated with albumen, and still retaining anti- 
septic properties.'* 

Founded upon these views he had had some gauze impregnated 
with this compound of serum (obtained from horses' blood) and 
corrosive sublimate in the proportion of from 1 of sublimate to 
30 or 100 of serum. 

A gauze so prepared with 1 of sublimate to 100 of serum was 
trustworthy and unirritating, even to all skins, and that prepared 
with 1 to 50 was unirritating to most skins. From the gauze, 
likewise, no corrosive sublimate can fly off. Sir Joseph believed 
that this gauze was thoroughly trustworthy, and quite equal to 
freshly prepared carbolic gauze. It is to be noted likewise that 
with this gauze and dressing no notice of the spray was made. 

BvichB (Centralblatt fUr Chirurgie, No. "23, 1884) uses dry, 
infrequent, and immovable dressings, such as wood-wool impreg- 
nated with corrosive sublimate, in the form of pads, placed one 
over the other, and firmly fixed with a gauze bandage. 

He keeps these dressings on for a long time. 

Wood-wool, made by tearing up pine-wood, is now much 
used. It is a good absorbent, and when impregnated with 
common sublimate, iodiform, or salicylic acid, is a good antiseptia 

It is best applied in the form of a pad, the wool being 
enclosed in a muslin bag. It is light and elastic, but apt to 
" cake " if there be much discharge. It is likewise cheap. 

3. Peat moss for dressiiii^. 

Dr. Leisrink {CmtralblaU /u/r Chirurgie, No. 23, 1884). The 
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peat-moss (sphagnum) is picked, well washed, and placed in a 
press. Fads of all sizes are thus made, which are harder or softer 
according to the pressure used. They are then impregnated with 
a J per cent, solution of corrosive sublimate. The harder pads 
are used as firm dressings for compound fractures, joint resections, 
etc. The pads are cheap, viz. lOd. to Is. 3d. for a set of ten 
pads. The soft pads are made in 3 thicknesses, viz. 7 mm., 15 
mm., and 20 mm. 

The pads may be impregnated with iodiform instead of 
corrosive sublimate. 

In addition to the pads Dr. Leisrink uses much loose un- 
compressed moss. He hieLS used this dressing in a large number 
of cases, and speaks very highly of its value. 

4. moss as a dressings. 

M. Nagedoxn (Jowr, de Mid, de Paris, Dea 15, 1883). He 
uses fresh moss dried at a temperature of 105^ to 110^ C. in a 
stove. It is then placed in pillows or pads made of gauze. 

A small cushion of gauze and moss impregnated with corrosive 
sublimate is first applied, then over it a larger cushion, over that 
a third cushion still larger,, and, lastly, a bandage. 

The moss is light, elastic, absorbent, clean, and cheap. 

Srn A ne'w antiseptics 

Bottini, of Pavia (Gazz. degli Ospitali, Jan., 1884), recom- 
mends sulpho-carbolate of zinc. The salt is readily dissolved in 
distilled water or alcohol. 

1. In a 5 per cent solution it arrests the movements of micro- 
organisms, while a 10 or 15 per cent, solution destroys them 
entirely. 

2. Dressings or materials for dressings can be readily impreg- 
nated with the salt, and in consequence of the trifling volatility of 
this salt the dressing retains its power for a very long time. 

3. It does not attack either the skin or the mucous mem- 
branes. It does not cause local ansesthesia, erythema, or eczema. 
It is not poisonous. Strong solutions may be used for the pleural 
or peritoneal cavity without fear. For such purposes Bottini 
uses a 2 per cent, solution. As an ordinary dressing for 
wounds he uses a 5 per cent, solution. 

He sometimes uses it as powder, 10 parts of the sulpho- 
carbolate to 90 parts of oxide of magnesia. 

6. A wkB'w spoiii^e. 

Samson Gamgee, F.B.S. (Lancet, vol. i., 1884, p. 795). This is 
made of a centre of absorbent cotton wool ; then a layer of cocoa- 
nut fibre ; then another layer of absorbent wool ; and, lastly, a 
gauze envelope. Such a sponge will absorb from sixteen to 
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eighteen times its own weight of blood or water. It is light, 
elastic, cheap, and readily made, and can be impregnated with any 
antiseptic 

Y. Antiseptics. 

Dr. Batimoff, " Researches on Antiseptic Substances in refer- 
ence to Surgical Practice, carried out in Pasteur's laboratory" 
(Archives de Physiologie norm, et pat/ioL, "N. 6, 1884). 

This paper is a valuable one, since it shows that micro* 
organisms behave differently in living tissues from artificial cul- 
tivations. It shows that microbes which are kept from develop- 
ment in veal tea containing one part of carboHc acid, and 400 
parts of the tea, will develop in blood and in muscle ; and that to 
produce the same effect on these substances 1 part of the drug 
in 250 and 1 in 160 are respectively required. 

In corrosive sublimate the difference is still more marked ; thus, 
of corrosive sublimate 1 part in 13,300 stops (" inhibits") develop- 
ment in veal tea, whereas in muscle 1 in 500 is required; 
and so on with other antiseptics. 

This paper likewise shows that whilst bacteria may be easily 
destroyed, germs possess much greater vitality. 

The conclusion is, therefore, clear, that to destroy bacteria in 
contact with muscle and blood, stronger solutions of antiseptics are 
required than are necessary in the laboratory flasks ; although to 
prevent the reproduction of germs the weaker solutions as 
usually employed may be sufficient. Under these circumstances, 
however, tlie dressing must be changed frequently. 

Experimenters now believe, and Sir J. Lister is amongst them, 
that antiseptics act well if they arrest or " inhibit " bacterial de- 
velopment ; and that however beneficial the total destruction of 
septic organisms may be^ such an effect is not absolutely necessary. 

From the foregoing data it will be seen that the aim of sur- 
geons at the present day is to find a light, cheap, and effective ab- 
sorbent antiseptic dressing to take up the fluids poured out from 
a wound, and, at the same time, to preserve them from undergoing 
chemical and consequently septic changes; a dressing that will 
" inhibit " the development of, if not destroy, the germ element. 

The spray may be said to be rapidly passing out of use, 
and antiseptic irrigation to be taking its place ; the irrigation by 
some few surgeons being maintained during the whole course of an 
operation, but by the majority applied at its conclusion. 

The dread of germs falling upon healthy living tissues is not 
now as great as it was since it has been known '* that bacteria are 
unable to grow in normal serum, and can only develop in that 
liquid when it has been vitiated, whether by the addition of water, 
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or by the action of small quantities of the acid products of 
putrefaction," and since it has been fully recognised " that the 
tissues of a healthy living body have a power of counteracting the 
energies of bacteria in their vicinity, and preventing their de- 
velopment." 

"Under these circumstances there is every hope that a speedy 
settlement of the important question of wound treatment will 
soon have to be recorded ; that the principles on which it should 
be based will be accepted by all surgeons, and that where there 
is A difference in the practice such will only be in detail. 

Whatever, however, may be the practice of individuals, this 
point is assured, that antiseptics will for ever have an important 
place in all wound dressings, as a means of preventing or retarding 
chemical and consequently septic changes. 
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PART II. 

By Fbbderick Trbyes, F.R.C.S., 
Surgeon to, and Leeturffr on Anatomy at, the London Hospital. 



1. Etlierisatioii by- the rectum. 

So long ago as 1847 it appears that Nikolaus Pirogoff, struck by 
the readiness with which gases are absorbed by the intestine, 
proposed that anaesthesia should be produced by introducing the 
vapour of ether into the rectum. The matter appeared in his work, 
"Rapport M^ical d'un Voyage au Caucase," published in St. 
Petersburg in 1849. 

The subject seems to have attracted little or no atten- 
tion; it was not adopted by surgeons, and, but for recent 
events, Pirogoff's proposal seemed likely to be of interest only 
to lovers of the curious. 

However, in March, 1883, a paper by M. Mollis appeared in the 
Lyon Medical, in which this mode of producing anaesthesia was 
again recommended. The author gave details of the mode of ad- 
ministering the vapour, and an account of certain cases in which 
the procedure was adopted. This paper has attracted much 
notice. Etherisation by the rectum has been somewhat exten- 
sively carried out in America and on the Continent. The experience 
of those who have made use of the method has been published, and 
upon the evidence thus brought forward some estimate of the value 
of this " new thing " may be based. 

The mode of using the ether is as follows : A wide-mouthed 
bottle, capable of holding from four to six ounces of fluid, is pro- 
vided with a good cork, through which two holes have been bored. 
Through one hole is passed a glass tube with a funnel and stop- 
cock at one end. By means of this tube ether can from time to 
time be introduced into the bottle without disturbing the appara- 
tus, and without allowing the vapour to escape. This tube is not 
absolutely essential, but if it is not used the cork has to be taken 
out every time fresh ether has to be poured into the bottle. 
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Through the other hole in the cork passes a piece of glass 
tubing about two inches long, to the end of which is fixed an 
indiarubber or gum-elastic tube of the length of about two feet. 
At the other end of this pipe is attached the nozzle of an enema 
pump, or the vaginal nozzle of a Davidson's syringe. Some two 
ounces of ether are placed in the bottle, the nozzle is introduced 
into the rectum, and the bottle is then placed in hot water at a 
temperature of 120^ to ISO** Fahr. The ether boils briskly, and 
the vapour given off enters the rectum. The ether must be kept 
boiling by maintaining the temperature of the water. In from 
three to four minutes the patient's breath has the odour of ether, and 
the state of anaesthesia commences. The advantages claimed for this 
method are the following : 1. No elaborate apparatus is required. 
Such as is needed can be readily extemporised under the most 
primitive circumstances. A medicine bottle, a cork, and a piece of 
tubing would be all-sufficient in an emergency. 2. Less ether is 
used. 3. The method is much more agreeable to the patient, and 
the terrible sense of suffocation is avoided. 4. Anaesthesia is pro- 
duced without a preceding period of excitement. 5. The mouth, 
nose, and face are left quite free in cases where an operation has to 
be performed on those parts. 6. The after effects, on the recovery 
of the patient, are much less marked than is the case when ether is 
administered by the lungs. 7. There is little or no attendant 
vomiting. 8. The proceeding involves less risk. Experience has 
shown that the above statements require some modification, and 
that there are also certain disadvantages of a special kind con- 
nected with the method which were not fully recognised when the 
principle of anaesthesia was first adopted. The chief papers that 
have appeared upon the subject since the publications of M. 
Molliere's monograph are by the following writers : 

Dr. W. Bull, New York Medical Record^ May 3, 1884 ; 
Dr. Wanscher, Sep. - Ahdr. der Hospitals, Tidende, 1884 
(Danish) ; M. Dubois, Gazette des Bdpitaitx, 1884, No. 69 
(experiments upon animals, etc.) ; Dr." Starcke, Berliner klin, 
Wochenschrift, 1884, No. 28 ; Drs. Shrady, Hunter, and Weir, New 
York Medical Record, May, 1884 ; Dr. J. Boeckel, Allg, Med, 
Centralzeitung, 1884, Sttick. 47 ; Dr. Persh, Med. News, vol. 
45, July 12, 1884; Dr. Poncet, Lyon Medical, June, 1884; 
Dr. Delore, Joum. de Med. de Paris, No. 16, 1884 ; M. Beverdinj 
Rev. M^d. de la Suisse romande. No, 6, 1884, and Dr. Post, Boston 
Medical and Surgical Jov/mal, May 8, 1884. I do not propose to 
review each of these monographs separately, but to consider their 
general tendency as a whole. Collectively they represent a fairly 
extensive experience, and afford data for some substantial conclu- 
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fiions. On the whole it may be said that the method is favourably 
regarded, and is viewed with some confidence. Dr. Bull, who has 
tried it in seventeen cases, is, perhaps, the least ardent admirer of 
the method, and he urges against it certain decided disadvantages. 
Dr. Wanscher, on the other hand, who has employed it in twenty- 
two cases, has formed a very favourable impression of this mode 
of producing anaesthesia. 

In the first place it is allowed that the apparatus required is 
very simple and very easily managed. Unless much care, however, 
be taken the gas may escape from the anus by the side of the 
tube. The amount of ether required is small. To produce and 
maintain for a while complete ansesthesia in an adidt, from two 
to six ounces are required. Dr. Persh gives the average amount 
used in thirty cases as 2*9 ounces. 

The length of time required to produce complete anaesthesia 
has varied from five to thirty-two minutes (Dr. Bull's cases). In 
some instances, howevei, complete insensibility was not induced 
even after an interval of forty-five minutes (Dr. Wanscher). This 
discrepancy in the matter of time would appear to depend solely 
upon the condition of the bowel It is absolutely essential for 
this method that the colon should be empty. In such a case the 
vapour rapidly occupies the bowel, and fully distends the whole 
colon and caecum. Under these conditions complete anaesthesia 
can be readily and surely induced in the adult within ten minutes, 
and with about two ounces of ether. When the colon is occupied 
by faecal matter this form of producing anaesthesia cannot be em- 
ployed. If the bowel be partially occupied a proportionally 
longer time is occupied in producing insensibility. In two cases 
by Dr. Wanscher in which complete anaesthesia was not induced 
at the end of 30 and 40 minutes, it was found that the rectum 
had not been emptied. 

There is no doubt that the period of excitement that precedes 
the anaesthesia is very considerably reduced. It cannot, however, as 
Dr. Bull's experience shows, be said to be suppressed, although in 
many of the reported cases the amount of preliminary excitement 
is quite insignificant. In one of Dr. Poncet's cases there was con- 
siderable excitement. There is a general agreement upon the point 
that the process is much more agreeable to the patient than the 
ordinary method. The after effects are much less troublesome, 
and the vomiting is certainly much less. In many instances there 
has been no sickness at all. There was some after-vomiting in ten 
out of the seventeen patients anaesthetised by Dr. Bull, but this 
proportion is hardly so high in the experience of others. Thus 
Dr. Persh gives ten instances of vomiting in thirty cases. The 



GENEBAL SURGERY. 125 

proceeding appears to be safe, but a larger collection of facts is 
needed before it can be claimed that the method of rectal etheri- 
sation is without the dangers of the usual method. In one case, 
reported by Dr. Weir, the patient, a child of eight months, died 
some while after the administration ; but it can hardly be claimed 
that the peculiar mode of introducing the vapour was the cause of 
death. 

The distinct disadvantages of the process are the following : 
The ether distends the colon rapidly, and this distension may be 
such as to cause severe abdominal pain. The more empty the 
bowel the more marked is this feature. The belly may become so 
blown out that respiration is interfered with. This inconvenience, 
however, can be avoided with care. The abdomen should be 
watched, and the moment the colon appears to be full the ether 
should be withdrawn from the hot water until the distension is 
again subsiding. Another disadvantage is this. Complete anses- 
thesia may supervene somewhat abruptly while the bowel is still 
fully occupied with ether. This ether will, of course, be absorbed, 
and may deepen the narcosis to a dangerous degree. To avoid this 
mishap the vapour should be cautiously introduced, especially when 
the period of insensibility is approaching, and should the patient 
become completely ansesthetised whilst the colon is still distended, 
the contained vapour should be allowed to escape by maintaining 
a patent condition of the anus while the abdomen is pressed upon. 
A third and conspicuous disadvantage consists in the after effects 
of the ether upon the colon. It acts as an intestinal irritant. Dr. 
Bull, indeed, speaks of it as a " dangerous irritant." In nearly 
every case diarrhoea results from its use. In one case in which I 
tried the method the patient's bowels were opened ten times during 
the night following the operation. In two of Dr. BulPs patients 
bloody evacuations were passed, and a like symptom has been met 
with in the practice of others. It is very probable that a more ex- 
tended use of this mode of producing ansesthesia will lead to a 
remedy for this serious inconvenience. It does not appear that 
the effect of a dose of opium administered just before the operation 
has been tried. 

So fia.r as present experience goes etherisation by the rectum 
would commend itself in cases where objections attach to its ad- 
ministration by the lungs, where operations have to be performed 
upon the face, buccal cavity, or trachea, and in cases where only 
very brief ansesthesia is required. It may be used also to 
commence the ansesthesia in instances where there is great 
objection to the mode of administration by the lungs. The 
method appears to me to be a little uncertain and dangerous, but 
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further experience may modify this impression. The reports so 
far published do not, at least, guarantee the very severe criticism 
of Claude Bernard, who in his Legons sur les Anesthesiqttes, Paris, 
1875, speaks of the method as impracticable, and only worthy of 
mention as a historical curiosity. 

3« Facial neurali^ia treated by operation* 

The following recent communications upon this subject are 
worthy of notice : Mr. T. F. ChayasBe, Proceedings of the Royal 
Med. and Chir. Soc., Feb. 26, 1884, p. 208. Mr. Walaham, ibid., 
p. 210. Dr. Vanderveer, Trans. Amer. Surg. Assoc, 1883, p. 489 
(three cases of removal of Meckel's ganglion), Ueher der Erfolg 
der Nervendehnung and ^erven-resection bei Trigeminus Nefwrcd- 
gienf by Dr. Dumont, Deutsc/ie Zeitschrift fiir Chirurgie, b. xix., 
51. Dr. F. Cross, Amer. Joum, of Med. Sciences, 1883, p. 366 
(trigeminal neuralgia relieved by ligation of the common carotid 
artery and neurectomy). 

lliese^ records embrace six cases of nerve-stretching for facial 
neuralgia (Dumont, Walsham). In two of these instances the 
nerve stretched was the infraorbital. In one case the patient 
remained well for a year, when the pain returned as severely as 
ever ; in the other there had been no return of pain at the end of 
four years. In a third case the inferior maxillary nerve was 
stretched, with the result that the neuralgia had not returned, 
although three years had elapsed since the operation. In the 
remaining examples the following nerves were treated; in one 
the auriculo-temporal and inferior dental, in another the inferior 
dental alone, and in a third the infraorbital and the inferior dental. 
In all these cases cure has so far followed, although at the time 
of the report not more than from three to ten months had elapsed 
since the operation. In these reports are also included six cases 
of resection of the whole of the infraorbital nerve (Dumont and 
Ohavasse), and five cases of the removal of Meckel's ganglion 
(Chavasse, Walsham, and Vanderveer). The result of the 
operation upon the neuralgia, in the six cases belonging to the 
first category was as follows. One patient was improved, and 
one was free from pain for twelve months, when the malady 
returned with its original seyerity. The remaining patients are 
reported well at the end respectively of nine years, two years, 
twenty-one months, and twelve months. 

Th^ chief interest of these papers concerns the operation for the 
removal of Meckel's ganglion. This operation, which is performed 
for intractable neuralgia of the second division of the fifth nerve, 
involves the removal of the whole of the infraorbital nerve to- 
gether with the ganglion, and a section of the main trunk as near 
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as possible to its point of exit from the foramen rotundum. The 
proceeding adopted is that known as Camochan's operation. In 
this operation a triangular flap is raised from the cheek, so as to 
fully expose the infraorbital foramen in the superior maxilla. 
The base of the triangular is towards the margin of the orbit, 
while its apex points directly downwards. The anterior wall of 
the antrum is now trephined, the instrument being so applied that 
the infraorbital foramen is, in whole or in part, in the disc of bone 
removed. The bony floor of the infraorbital canal is now re- 
moved, so as to fully expose the nerve that occupies it. Mr. Wal- 
sham very properly insists that this difficult part of the operation 
should be undertaken as early as possible, and before the parts 
are obscured by bleeding. In the next place a trephine, much 
smaller than that used for the first section of the bone, is applied 
to the posterior wall of the antrum as near as possible to its orbi- 
tal boundary. In removing this second disc of bone great care 
should be taken not to injure the periosteum lining of the spheno- 
maxillary fossa (Walsham). 

The superior maxillar/ nerve is now exposed, and having been 
divided as near as possible to the foramen rotundum, is removed 
together with the ganglion and the infraorbital trunk. The 
bleeding is usually very insignificant. The difficidty of illumina- 
ting the seat of the operation is entirely overcome by the use of 
Trouve's electric lamp, which is fixed to the surgeon's forehead, 
and enables him to see readily to the deepest parts of the wound. 
On a recent occasion when I performed this operation I was able 
by means of this lamp to distinctly see the foramen rotundum 
and the nerve issuing from it. 

In all cases of resection of Meckel's ganglion for neuralgia, a 
result has followed that may be safely called satisfactory. In 
several instances the neuralgia entirely disappeared ; in other cases 
it returned in a less violent form after an interval of ease vary- 
ing from a few months to several years ; in only a few cases was 
the beneficial effect of the operation of brief or uncertain nature. 
In no case has death resulted from the procedure. 

So far as experience derived from recorded cases at present 
extends, the operative treatment of trigeminal neuralgia may be 
considered to have met with considerable success. In no case 
would any operation be advised until all medical measures had 
been patiently and extensively tried. In no case could the sur- 
geon promise that a cure would result from his interferenca The 
most that can be said is this : the neuralgia may never appear 
again, and a complete and permanent cure may result. More 
probably, however, a period of ease varying from several months 
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to many years will be secured, and after that the neuralgia will 
return in a modified and less serious form. Such being the 
position of things, a surgeon is justified in urging upon a patient 
an operation, that, so far as the reports at present show, is not 
attended with risk to life, and that may be ranked as a minor 
proceeding. Simple division of the affected nerve (neurotomy) is 
of little avail, and cannot be advised. In any case trial should 
be made of nerve stretching, and failing this of neurectomy. 

In Dr. Gross's case the patient had had intractable neuralgia of 
the fifth nerve for nine years. The common carotid was ligatured 
and the neuralgia for a while disappeared. It returned, how- 
ever, over a portion of the original area, and was finally cured 
by neurectomy. There would appear to be at present no con- 
clusive evidence to support the performance, for the relief of 
neuralgia, of so grave an operation as ligature of the common 
carotid. 

3« Tbe mecliaiiical treatment of hflemorrliag^e from 
the stomach. 

Dr. Schillisg, of NUmberg (MuncJiener artsd, IrUellegenzblatt, 
No. 2, 1884), being dissatisfied with the various internal remedies 
that are available for the arrest of bleeding from the stomach, has 
invented an instrument by which he proposes to stay the haemor- 
rhage by mechanical means. The instrument consists of an 
elastic tubular oesophageal sound, at one end of which is an india- 
rubber bag, whilst at the other end is a mouthpiece and a stop- 
cock. The sound, carrying the bag at its extremity, is introduced 
into the stomach, and is then blown out until the viscus is filled 
and distended by it. 

Dr. Schilling believes that the bag would act as a foreign 
body and cause the stomach to contract, while, at the same time, 
it would exercise pressure upon the bleeding part. 

Dr. Schilling has at present only tried Ins instrument upon the 
dead, and it is to be hoped that he will consider the matter 
seriously before he uses it upon the living. It may be that the 
entire novelty of the apparatus renders us blind to its merits ; but 
it must be confessed that the instructions for its use have about 
them the atmosphere of the Arabian Nights. 

To introduce into a stomach that is the seat of an ulcer a large 
foreign body, and then to dilate the cavity of the viscus, would 
appear to be a most dangerous proceeding, and one highly calcu- 
lated to produce perforation. The use of such a measure in 
carcinoma would not seem to be better founded, and in acute 
gastric catarrh it would hardly act other than by increasing the 
mischief. The hsmatemesis that occurs in Bright's disease, in 
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scurvy, in cirrhosis of the liver, may still be treated with some 
effect by medical means. 

4. The radical cure of hernia. 

Dr. Schwalbe (Die Radikale Heilung der UnterleihsbriZche, Berlin, 

1884) ; Mr. W. Mitchell Banks (Med. Times and Gazette, July 5, 
1884) ; Mr. G. G. Hamilton (Paper read before the Liverpool Medi- 
cal Society, December 20th, 1883); Sir William HacCormac (British 
Medical Journal, August 2nd, 1884); Prof. Wm, Btokes (Dublin 
Jou^n. of Med, Sciences, Feb. 1, 1884) ; Mr. Barton (ibid., p. 105) ; 
Mr. Ball (British Medical Journal, Sept. 6, 1884). During the 
last three or four years very remarkable and radical changes have 
taken place in that department of surgery which is concerned in 
effecting what is called the radical cure of hernia. 

Within quite a recent time the procedures available for such 
radical cure w^re very few, and, it must be owned, somewhat un- 
popular. So far as this country, at least, was concerned, they may 
be considered to have been embraced by two procedures; in one a 
cure was sought by means of subcutaneous injection of various 
fluids in the vicinity of the hernial orifice ; in the other the sac 
was invaginated, and the hernial ring was closed by means of 
sutures that were not retained. The former of these two measures 
will be considered in dealing with Dr. Schwalbe's monograph, 
since that surgeon still advocates the treatment by injection. The 
latter measure was represented by the very ingenious and elaborate 
operations of Mr. Wood. These operations were modified by 
some, but the principle of the operation remained the same. Mr. 
Wood's methods of cure can hardly be said to have stood the test 
of time. In the first place, they were very complicated, they re- 
quired much manipulative skill, and were at once placed beyond 
the reach of the occasional operator. Indeed, it does not appear 
that they were extensively adopted by hospital surgeons, if one 
make exception of the ingenious surgeon who contrived them. 
In the next place it became evident that Mr. Wood's operations 
were not unattended by risk, and in not a few cases failure fol- 
lowed the attempts at cure. 

It may be questioned now whether the principle underlying 
Mr. Wood's operations affords sufficient grounds for anticipating 
a cure. In the procedure, for example, for inguinal hernia the 
sac is invaginated until its fundus occupies the inguinal canal. 
This canal is then sewn up in such a way that the fundus is re- 
tained in its new position. The suture used is retained for ten or 
fifteen days, and it was surmised that it would excite sufficient in- 
flammatory action to fix the sac in its new site, and to obliterate 
the hernial canaL It is needless to point out the difficulty of 
J 
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uniting opposed surfaces that are normal. If raw edges could 
have been brought together by the procedure moi'e might have 
been expected from it. The success was left practically to the 
effects of inflammation, to the glueing together of the parts by 
lymph. Inflammatory material, however, is apt to be unstable. 
It has a great disposition to become absorbed, and may form but 
an uncertain bond of union even after it has become organised. In 
not a few cases, therefore, the inflammatory deposit yielded, the 
fundus freed itself from its recent attachments, and the rupture 
again descended. 

The proposals of recent years, that the so-called radical cure 
should be carried out by partial or complete excision of the sac 
with ligature of its neck, have very materially altered the whole 
aspect of the question. These measures are simple, and are very 
easy of being adopted. These require none but the simplest in- 
struments, and are within the reach of the most unambitious 
operator. Indeed, it becomes a question now whether it is not 
part of a surgeon's duty, when performing kelotomy for strangu- 
lated hernia^ to complete the procedure by adopting the so-called 
radical cura Before discussing these operations, it will be con- 
venient to consider Dr. Schwalbe's paper, since it is the only one, 
among those that head this article, in which treatment by injection 
is still advised. Dr. Schwalbe attempts a radical cure of the hernia 
by means of injections of alcohol made in the vicinity of the 
hernial orifice. The rupture is reduced and retained by the 
forefinger pressed on the hernial aperture. A Pravaz's syringe is 
then thrust through the skin at a point from one to two cm . from 
the neck of the hernia, and is then cautiously pushed deeper until 
its point reaches the vicinity of the hernial orifice. This must be 
done without, however, wounding the sac. When the canula is 
in this position the contents of the syringe are slowly injected into 
the tissues, the point of the syringe being occasionally moved so 
that the whole of the hernial aperture may be exposed to the in- 
jection. The material employed is a 20, 50, or 70 per cent, solution 
of alcohol. The pain caused by the operation is dulled by slight 
chloroform narcosis or local anaesthesia. The next day the injection 
is repeated, and so on for the days following. After eight or ten 
days, however, it is necessary that a pause of some time be allowed, 
and then to recommence the injections. If possible the patient 
should be kept in bed during the first few weeks of cure. The 
number of injections needed varies. As the author mentions that 
in fifty-one patients he has made over 1,000 injections, it may be 
taken that twenty is the average number required. The hemisB 
that are most estmly treated are the umbilical and those of the linea 
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alba. The time for cure in these cases is from two to three months. 
The cure of a femoral hernia will occupy from three to six 
months. The most difficult form of rupture to treat is the ingui- 
nal, which may require the period of one year before it can be 
wholly cured. The author claims that his procedure is free from 
danger. No unfavourable symptom appeared in any of the fifty- 
one patients upon whom he operated. No information is given as 
to the permanency and stabiUty of the cure in these cases. 

The operation is a modification of that introduced many years 
ago in America, and known as Heaton's method of cure by in- 
jection. Dr. Heaton used an extract of oak bark as his injection 
material, and his method was perfected and extensively adopted 
by Dr. Warren, of Boston (" Hernia, Strangulated and Reducible." 
London, 1 880). Dr. Schwalbe, however, states that the oak bark 
acts too energetically, and occasionally induces necrosis and abscess. 

I do not think that this operation will ever find favour among 
English surgeons. It is at the best a working in the dark for dim 
ends. It involves a very protracted treatment ; it is painful ; it 
involves prolonged rest ; it demands long continued supervision. 
It would obviously be more or less useless to those among 
whom hernia is most common, and who are most seriously affected 
by it, viz. the working classes. It may be acceptable to a well- 
to-do patient with unlimited leisure, an inclining towards in- 
dolence, and an interest in minor surgical proceedings. It appears 
to have this advantage, that it is free from risk, but in other 
hands than Dr. Schwalbe's it may be a pardonable error to pierce 
the sac and inject alcohol into the peritoneal cavity. 

The operations for the radical cure that have been already 
alluded to, and that form the subject of the remaining articles 
quoted at the commencement of this account are of diflferent 
characters. They may be arranged as follows : 1 . The contents 
of the hernia having been reduced, the attachments of the neck 
of the sac to the surrounding parts are separated, and a catgut 
ligature is then tightly applied around the neck, and left. This 
proceeding may be adopted with or witliout a previous opening of 
the sac itself. 2. The neck of the sac is ligatured, and the whole 
of the rest of it is excised. 3. The neck is ligatured. The sac 
is entirely divided below the line of ligature, and some small 
portion of it may or may not be excised, so as to entirely break 
the continuity between the neck and the portion of sac that 
remains. 4. Any one of the three above-named measures is 
followed by a drawing together of the margins of the hernial 
orifice by means of one or two sutures of silver wire or catgut, 
which sutures are in any instance retained. 5. Mr. Barton 
J 2 
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(loc, cit) simply unites the margins of the ring with silver wire. 
He uses two sutures, which ai'e left in permanently. The sac 
is allowed to remain in situ. 

So far as can be judged from published accounts and cases, 
the most popular method is that in which the neck of the sac is 
ligatured, the sac itself partially or wholly excised, and then the 
margins of the ring approximated by one or more silver sutures, 
which are permanently retained. 

In the first place, it must be observed in connection with these 
operations that they are improperly called when termed operations 
for radical cure. By none of these measures can a surgeon 
promise a patient that he will be absolutely cured of his rupture, 
and that he need no longer wear a truss nor adopt any precautions 
against a recurrence of the hernia. These various operations 
certainly afford the best and most efficacious means at present 
known for the cure of hernia, but their effects are not so constant 
and so sure that they can be justly styled operations for radical 
cure. It may perhaps be said that no forms of treatment have 
more rightly deserved the title than those now under considera- 
tion. 

In a great many instances, the patient has been entirely cured 
by the operation. He has seen no more of his rupture, and has 
worn no truss. Sir Wm. MacCormac gives some good instances 
of this result that have survived the test of tima In small 
hemise, and especially in congenital hernia, a cure can be anti- 
cipated with more confidence, but in no instance can it be 
predicted as an absolute certainty. Mr. Mitchell Banks, who has 
had a very extended experience of the operation, is of opinion 
that the majority of patients should wear a light truss for an 
indefinite time after the operation. When the rupture has been 
of great size, such a support is indispensable. The most, indeed, 
that this method of treatment can promise the patient is this : 
you may be entirely cured of your rupture ; failing this, you may 
be so greatly relieved that you will only have to wear a light 
truss for a while, and even this in time may be abandoned. If 
your rupture has been of great size it will be at least made 
smaller, and be readily and easily supported where before it was 
impossible to support. 

The application of the operation may be considered under 
two aspects. 1. In regard to strangulated hernia; and, 2. In 
regard to non-strangulated ruptures. 1. In a case of strangulated 
hernia, where kelotomy is performed, and where the condition of 
the bowel is not unfavourable, there is little doubt but that the 
operation should be completed by adopting one of these measures 
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for the so-called radical cure. The benefits attending such a 
procedure are these. The sac is closed and the margins of the 
hernial orifice are approximated. This being the case, the gut 
cannot descend during the healing process. If the sac be not 
closed at its neck, serious inconvenience is often caused by the 
sudden descent, during vomiting or coughing, of a great mass of 
intestine in large ruptures. Such descents, besides causing the 
patient much trouble at the time, are apt to interfere with the 
healing of the wound. In the second place, the peritoneal cavity 
is closed ; any bleeding that may occur after the operation cannot 
find its way into that cavity, and the trouble that is often 
occasioned by the trickling down of peritoneal fluid into the 
wound is thus avoided. In the third place, the patient obtains 
all the more remote advantages that depend upon these later 
procedures. On the other hand, the operation itself does not 
involve special risks that in any way can counterbalance the 
advantages arising out of its adoption. 

As to the best form of operation to adopt under these cir- 
cumstances, there is not yet a general, and decided opinion. 
To dissect out a very large sac involves time, involves bleed- 
ing, and leaves a very extensive raw surface. It is not un- 
common, after the excision of large sacs, for somewhat vigorous 
inflammation to invade the part. In cases, therefore, where 
the sac is of great size, it may be better to adopt either 
the simple ligature of its neck, or the ligature combined 
with division of the sac below the thread, or with partial 
resection of its walls. At the same time, it must be borne in 
mind that the cicatrix resulting after removal of the entire sac 
is firm and substantial, and oflers a powerful obstacle to the 
reformation of the hernia. If the sac be not removed, it may 
inflame and give trouble, so that in any case where it is left, 
whether in whole or part, it is well that an opening be made 
at its most dependent point, and a drain inserted, so that the 
cavity may be obliterated, and any inflammatory collection have 
♦ ready way of escape. 

When the sac is found to be acutely inflamed at the time of 
the operation, it is probably better to do no more than ligature 
the neck, and freely drain the cavity that remains. In congenital 
hernia^ where the sac is thin, there is often great difficulty 
in dissecting its lower wall away from the spermatic cord. 
This, however, should be done. A ligature should be applied 
to the neck of the sac at its abdominal extremity, and another 
ligature to the sac some way beyond the abdominal ring. The 
part intervening between the two ligatures may then be excised, 
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and that remaining below the second ligature becomes the tunica 
vaginalis. 

Sir Wm. MacCormac thinks so highly of the operation in 
cases of strangulated hernia, that he believes it will lead the 
surgeon to operate earlier in cases of strangulation, and even in 
cases where the symptoms are slight, and there is a chance of 
reduction being effected by taxis. 

2. In cases of simple hernia, directions for the application of 
the operation have been clearly laid down by Mr. Mitchell Banks 
{loc, cit.). This surgeon writes as follows : " Any person 
troubled only with a hernia of moderate size, which can be com- 
fortably and securely kept up by a truss, ought not to be subjected 
to any operation whatever." He recommends the operation, 
" (a) in children only when it is impossible to get the parents 
4o pay any attention to the complaint ; in short, in the children of 
the poor and ignorant ; (b) in small femoral hemiae composed 
of irreducible omentum always ; (c) in hemise incapable of sup- 
port by reason of the presence of adherent omentum always; 
(d) in all hemise where great size renders support by a truss 
impossible." Ventral and omental ruptures come in the same 
category as (c) and (d). 

The general results of the operation may be gathered from the 
following statements : Leisrink, in 1 88 examples of the operation 
performed in cases of strangulated hernia, found a mortality of 
17f per cent., with a recurrence of the rupture in one-third of the 
cases. Nussbaum places the recurrences as one half of all the 
cases operated upon. Sir William MacCormac gives details of 
sixteen cases. In thirteen complete success followed, one half of 
the patients wearing no truss after the operation. In one instance 
the hernia returned, and two patients died of causes unconnected 
with the operation. Mr. Banks has operated upon sixty-three 
patients, with only four deaths, and three of these fatal cases 
occurred in cases of strangulated hernia. 

Finally, the ingenious measure proposed by Mr. Charles Ball 
deserves some notice, although it has not yet been tried in any 
large number of cases. Mr. Ball dissects the sac from its attach- 
ments, grasps the neck high up with a pair of clamp forceps, and 
then twists it, executing as a rule three complete revolutions. 
The procedure is termed the radical cure of hernia by means of 
torsion of the sac. 

For this method Mr. Ball claims these advantages : (1) The 
sac is closed at a point higher up in the inguinal canal than could 
be reached by any ligature ; (2) The peritoneum about the 
abdominal orifice is disturbed, is tightened, and thrown into 
ridges ; (3) The sac is well and completely closed. 
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In some cases Mr. Ball applies a ligature to the sac after the 
torsion. In other instances he relies upon torsion alone. The 
procedure is very ingenious, and is based upon sound principles, 
and requires merely the test of time and a more extended ex- 
perience. 

5. The treatment of irreducible itemia* 

Mr. Thomas Bryant (British Medical Journal, vol. L, 1884, 
p. 307), in the first part of his valuable paper, points out that 
by proper treatment many hemise may be rendered reducible that 
have been abandoned as irreducible. With regard to the species 
of rupture that may be affected by treatment, Mr. Bryant writes : 
" We may fairly assume that every case of hernia is capable of re- 
duction if no adhesions exist between the sac and its contents, and 
if the contents themselves be not matted together by old inflam- 
matory effusions ; or, in other words, that all hemise can be ren- 
dered reducible so long as they have not been the subject of some 
antecedent strangidation, incarceration, or obstruction. With these 
exceptions, I think I am right in saying that all hemise recently 
descended, and many that have been down weeks, or even months, 
can be rendered reducible by treatment." The treatment advocated 
is very simple. The patient must bo kept at rest in the recumbent 
position ; his diet must be very limited, a milk diet being the best ; 
an ice bag or lieter's tubes are kept applied to the hernia, and 
small and repeated doses of saline aperients are administered. By 
these measures Mr. Bryant has brought about the reduction of 
hemise that have been down from five to twelve weeks, the period 
of treatment varying from a few days to nine weeks. 

When irreducible hemise resist this treatment, Mr. Bryant 
advises that the following truss should be employed : "I take 
a plaster of Paris ^ mould ' of the hernia and the parts around its 
neck, and from this mould make a * cast.' Upon the * cast ' I have 
a plate of tin or copper moulded, and covered with wash-leather, 
and when this has been efficiently made I have a pad which accu- 
rately fits the hernia, whether umbilical, femoral, or inguinal, and 
this pad has only to be fixed to a spring or belt to make the in- 
strument complete. The pad, being a mould of the hernia, forms 
a most efficient protection to it, and touching, as it does, every 
point of the protrusion, it fairly guarantees no increase in its size ; 
for a like reason the truss kee[>s its place, and is really comfortable 
to the wearer, since it presses equally." 

6. liumbar colotomy. 

In a paper read before the International Medical Congress at 
Copenhagen Hr. Bzyant gave the results of his experience of this 
operation. Mr. Bryant has performed the operation no less than 
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eighty-two times, an experience that is probably quite unique. 
An abstract of this most important communication appears in the 
last edition of Mr. Bryant's " Practice of Surgery " (London, 
1884). Upon data provided by these eighty-two cases the author 
advances the following propositions : (1) That in all cases of 
cancerous stricture of the rectum or colon, including the annular, 
which are not amenable to lumbar colectomy or anal excision, 
right or left lumbar colotomy is strongly to be advocated, with the 
well-founded hope of relieving suffering, retarding the progress of 
the disease, and of prolonging life even for five or six years. 

(2) That lumbar colotomy is valuable as a curative operation 
in syphilitic and simple ulcerations of the bowel which resist other 
treatment, including cases of recto-vesical fistula, and that it is 
remedial in examples of volvulus of the sigmoid flexure, as well 
as of obstructions caused by tumours. 

(3) That to secure these advantages it is necessary for the ope- 
ration to be performed before the pernicious effects of obstruction 
occur. 

Of the eighty-two cases, sixty were performed for cancerous 
stricture, nineteen for non-cancerous stricture, one for volvulus, 
and two for obstruction due to pelvic tumours. Forty per cent, 
of the whole number died within a month of the operation, while 
60 per cent, recovered and received more or less fully the benefit 
of the operation. 

These results compare . favourably with those displayed in 
Erckelen's statistics of 262 recorded cases of colotomy (Archiv 
far Min. Chir, Langenheck^ 1879, p. 41). Out of this number 
54*2 per cent, did not survive the operation twenty-one days, while 
58*4 per cent, may be said to have recovered and to have more or 
less fully benefited by the operation. 

7. The extirpation of scrofulous g^lands. 

The question as to the expediency of removing scrofulous 
glands is one that is still vexed by many differences of opinion. 
Not many years ago any such interference was regarded as 
unwise, if not unjustifiable, on the grounds that the gland dis- 
order was so entirely the outcome of a constitutional condition, 
that any local measures of a radical nature would leave the 
malady unaffected. Since that time two important facts have 
been established, viz. that the changes in strumous glands are of 
a tubercular nature, and that tuberculosis may remain for an 
indefinite time a local process, and be capable of undergoing a 
spontaneous cure. The arguments of those who at the present 
time advise the extirpation of scrofulous glands are based upon 
the following grounds : The disease, they say, is at present local 
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although the outcome of a constitutional condition. If left it 
.will tend to spread locally, and to affect the adjacent parts. Tt 
may attain great magnitude, and may lead to severe and long 
continued suppuration and to much loss of tissue. The removal, 
they say, greatly shortens the progress of the affection. On the 
other hand, those who oppose operative measures point out that 
such measures are not well borne by scrofulous subjects, and that 
they often end in a partial and not in a complete extirpation. 
They assert also tJaat the gland malady acts as a natural vent for 
the tubercular tendency, and that the removal of such glands 
is apt to lead to tuberculosis elsewhere, and not infrequently 
to tubercular mischief in the lung. Much light is thrown upon 
the points at issue by an elaborate and valuable paper published 
by Dr. Cazin {Bull, et Mem, de la Soc. de Chir. de Paris, March 
6th, 1884, p. 222). This monograph deals with the results 
obtained by the extirpation treatment in the great scrofula 
hospital of Berck-sur-Mer. Before entering into the details 
of this paper, one word may be said as to the method of operating 
that is adopted in these cases. There appears to be a wide-spread 
conviction among surgeons that extirpation by the knife is not to 
be advised. Even when glands are seemingly quite movable, 
their excision often proves difficult and demands a large incision, 
great disturbance of parts, and a deep and lacerated wound. On 
the other hand, glands, especially when they are fixed, and are 
adherent to the skin, and are suppurating or about to suppurate, 
can be well extirpated by means of the thermo-cautery, and free 
scraping with Volkmann's spoons. 

By-this measure the scrofulous tissue may be eliminated, and, 
indeed, the surgeon effects in a few minutes what nature may not 
effect by suppuration in many months. This latter method of 
operating is that adopted by Dr. Cazin, and he appears to be 
most disposed to interfere in cases where suppuration is already 
established, or where sinuses already exist. 

Dr. Cazin first deals with the results to be obtained by the 
expectant treatment. The treatment by iodine, by iron, by cod- 
liver oil, sea baths, and the like. The joint statistics of several 
maritime hospitals for scrofula yield 3,407 cases of chronic gland 
disease treated without operation. Of this number 61*5 per cent, 
were cured, 34*8 per cent, were improved, 1*5 per cent, remained 
stationary, and 2*11 per cent. died. On analysing these cases 
it is at once evident that a great deal depends upon the length of 
stay of the patient in the hospital. In institutions where the 
length of stay was unlimited in duration, the cases of cure 
amounted to 75*6 per cent., while in hospitals where the maximum 
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period of treatment was three months, the percentage of cures 
was only 48*14. It is obvious that the length of time required in 
the treatment is a matter of great importance both from the 
point of view of the patient and of the administration, and 
Dr. Cazin urges that operative interference greatly shortens the 
patient's stay in the hospital. 

Since the treatment of the gland cases by extirpation was 
introduced at Berck-sur-Mer, 335 cases have been treated. Of 
this number no less than 71*6 per cent, are reported as cured, 
while 3.8 per cent. died. The average duration of residence in 
the hospital in these cases was 225 days, while the average in the 
cases in which the expectant treatment was adopted was 576 
days. Dr. Cazin further states that the operation diminishes the 
risk of phthisis and of general tuberculosis, and the statistics of 
the hospital show that since operative treatment was introduced 
(viz. in January, 1879), the number of deaths from these causes 
has distinctly diminished. In connection with this last state- 
ment, it is necessary to point out that the shorter stay of the 
patients in the hospital since the introduction of operation would 
naturally tend to diminish the number of deaths from phthisis, 
etc., in the institution. 

As a further contribution to this subject, I might quote some 
carefully preparexl statistics recently published by Dr. C. Garr^ 
{DeutscJie Zeitschrift filr Chirurgie, bd. xix., hft. 6). They do 
not refer to nearly so large a series of cases as is dealt with 
by Dr. Cazin, but they are of value in so far that they give to the 
question a somewhat different complexion. 

Dr. Garr6 concerns himself with an account of 49 patients, 
who were the subjects of scrofulous gland disease, and whose 
glands were extirpated some years ago. Of this number, in 
42 per cent, a cure has resulted, and there has been no return 
of the disease. In 34 per cent, there has been a local 
recurrence of the affection. In 4 per cent, death from phthisis 
followed within six months of the operation. Eighteen per cent 
of the patients still living are the subjects of phthisis, and 
of this number 8 per cent, had no lung disease at the time 
of the operation. 

8. The removal of carcinoma of tbe tonsil. 

The following case by Mikulicz {Przeglad lekarski, 1883. Nos. 
48 and 49. Central fur Chir., No. 6, 1884) is worthy of re- 
cord. A woman, aged 65, noticed, at the commencement of the 
year, some pain on swallowing, which continued steadily to in- 
crease. On May the 1st a fairly hard swelling was discovered, that 
occupied the left tonsil. It involved a part of both the hard and 
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soft palate, the base of the tongue as far as the epiglottis, and a 
portion of the posterior wall of the phai'ynx. Under the angle of 
the jaw was a hard and slightly movable gland about the size of a 
pigeon's egg. The following operation was undertaken for the 
removal of the tumour : An incision was made through the skin 
that extended from a point seven to eight cm. below the mastoid 
process, past the anterior border of the stemo-mastoid muscle to 
the great comu of the hyoid bone. The soft parts connected to 
the lower jaw were divided, the bone was bared of its periosteum, 
was cut through with a chain saw close to the insertions of the 
masseter and intiemal pterygoid muscles, and then the ramus 
was enucleated without wounding the mucous membrane of the 
mouth. 

The tonsil and the tumour that grew from it were next re- 
moved down to the level of the mucous membrane, which, however, 
was not wounded. All the bleeding points were now secured. At 
this stage of the operation the mass now only held on by means 
of the as yet undivided mucous membrane. This was then cut 
through with scissors all round the growth, the pharyngeal cavity 
was opened for the first time during the procedure, and the entire 
tumour was removed. The resulting cavity was stuffed with 
iodiform gauza No fever followed. In a month the patient may 
be said to have been well. After the lapse of six months the parts 
had entirely healed, speech and swallowing were normal, and there 
was no sign of any recurrence of the neoplasm. The removal 
of the ramus leads to some difficulty of mastication and to de- 
formity, but Mikulicz asserts that the former trouble is not very 
pronounced if the insertions of the masseter and internal pterygoid 
are taken due care of. The principal feature in this bold and sue* 
cessful operation consists in delaying the opening of the pharynx 
until the tumour is entirely clear of all parts excepting its 
mucous membrane attachments, and until all the haemorrhage has 
been checked. The great risk of death from the pouring of blood 
into the trachea is thus avoided. 

9. Permanent 'catheterisni in cancer of the €eso« 
pliagus. 

An important paper upon this subject, by Mr. Croft, has ap- 
peared in the twelfth volume of the " St. Thomas's Hospital 
Reports." Mr. Croft first cautiously dilates the stricture by the 
passage at long intervals of bougies of increasing size. When the 
maximum dilatation has been obtained a catheter or hollow tube is 
passed, and is retained during the remainder of the patient's life. 
It appears that this plan of treatment can be carried out without 
evident risk and without causing pain. The presence of the 
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instrument in the gullet is well borne, and as the patient can be 
readily fed through the tube, life may be greatly prolonged, and 
the patient saved from the horrors of death by slow starvation. 
Mr. Croft's measure is one, therefore, of very great value and 
importance. The very high mortality of gastrostomy in these 
cases, and the serious inconvenience often caused by the gastric 
fistula in those who long survive the operation, speak strongly in 
favour of the simple measure advocated bj*^ Mr. Croft It must at 
least be urged that a patient trial of Mr. Croft's measure should 
be made in every case before the very grave operation of gas- 
trostomy is proposed. The first of Mr. Croft's cases was a woman 
a^ced 45. When she came under treatment she could swallow no 
solids, and liquids only with difficulty. A No. 5 catheter was at 
last passed and retained four days. In time a No. 8 was passed, 
and ultimately a No. 12 and a No. 16. The larger bougies, how- 
ever, caused great irritation, so that a No. 8 was ultimately used. 
As the cancer spread tracheotomy had to be performed, and the 
patient's death was caused by the accidental slipping of the 
tracheotomy tube. At the time of her death 149 days had elapsed 
since the introduction of the catheter. The second patient was a 
man aged 42, who was treated upon the same principles. At the 
time of his death a tube had been continuously retained for 108 
days. Mr. Croft advises that the tube should be removed and 
cleaned every four or ^ve days. It is better to introduce it through 
the mouth than through the nose. Care must be taken that the 
tube be not passed too far into the stomach, since in such case 
retching will be induced. The earlier tubes should be passed 
under chloroform, and it is needless to say that the greatest gentle- 
ness and care must be exercised in their introduction. 

10. The treatment of acute abscess. 

Dr. Stephen Smith of New York (Abstract in Medical Times, 
August 16, 1884, p. 234) proposes the following method for the 
treatment of cases of acute abscess : — 

The special point urged in favour of the method is, that it 
greatly hastens cure, and that it may save at least one month in 
the course of treatment of a case. In the first place the skin over 
the abscess is thoroughly washed with soap and water, and then 
with a solution of corrosive sublimate of the strength of 1 part to 
500. The abscess is then opened with a knife that has been 
dipped in carbolic acid lotion (1 to 30). The hole made into the 
sac is of sufficient size to admit the nozzle of a Davidson's syringe. 
As soon as the small incision has been made the pus is forced out 
of the abscess cavity by pressure, and when as much as possible 
has been evacuated the sac is distended by means of the syringe 
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with a solution of corrosive sublimate (1 in 5,000). This fluid is 
in turn pressed out, and the injection repeated until the returning 
fluid is colourless. The abscess cavity is now laid freely open, 
and during the process the part is kept irrigated with a 1 in 2,000 
solution of corrosive sublimate. All shreds of tissue are now cut 
away, and all granulations lining the sac are gently scraped away 
with a curette. After any bleeding points have been ligatured, 
the wound is closed by sutures, and a drainage tube inserted at 
one extremity. Over the incision is now placed a disinfected 
sponge to absorb any discharge, the parts are freely sprinkled 
with iodiform, and over all is placed a covering of iodiform gauze. 
Finally, the limb is kept at rest by means of a bandage of plaster 
of Paris. 

It is needless to point out that this measure is a distinct 
departure from methods of treatment at present in vogue. It 
.amounts to an operation of some magnitude, and it has yet to be 
shown that this radical and somewhat violent means of cure has 
advantages over the ordinary measures, and that it will counter- 
balance any additional risk to which it may expose the patient. The 
procedure amounts to an operation upon an acutely inflamed part, 
and there are not a few surgeons who teach that active inter- 
ference with inflamed parts is not desirable, or rather, that that 
interference should not extend beyond the relief of the most 
pressing symptoms. 

In dealing with an acutely inflamed sebaceous cyst it is 
usually advised that the removal of that cyst should be deferred 
until the acute inflammatory symptoms have been treated, say 
by simple incision. The records of surgery contain instances 
where alarming troubles have followed the excision of acutely 
inflamed cysts; and it may not be unreasonable to anticipate 
some such results when a procedure little short of excision is 
applied to an acute abscess. These fears may be unfounded, but 
any decision as tD the value of Dr. Smith's plan of treatment 
must wait upon further evidence as to its practical effects. 

11. A mode of treating^ certain loose cartiJagfes 
in the icnee. 

M. Bichet (Eevue de Tlierap,, Paris, No. 10, 1884) proposes 

the following treatment for cases of loose cartilage in the knee 

when the symptoms are not severe enough to render an operation 

for extraction necessary : The loose body is made to appear under 

the skin, and the limb is fixed upon a splint so as to prevent all 

movements in the joint. A metallic ring of about 3 cm. in 

diameter is then employed. This ring is provided on one surface 

with four short and sharp metallic points. The ring is pressed 
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against the skin covering the cartilage so that that body is trans- 
fixed by the slender metal points. The limb is kept fixed upon 
the splint for five days, the ring being applied the while. At the 
end of this time it is said that the loose cartilage will be found to 
have become adherent to the synovial membrane. 

Some objections suggest themselves to this very ingenious pro- 
posal In the first place, the treatment does not get rid of the 
cartilage, which of course still remains within the joint cavity, and 
the patient cannot be assured that the little body may not become 
free again when the limb comes to be used. In the second place, 
the four metal points must pierce the synovial membrane and 
make their way into the articulation, and it remains to be proved 
that the introduction of these foreign bodies into the joints is 
perfectly free from risk, especially as the cartilage cannot become 
fixed unless some degree of infiammation is excited about it. 

13. The treatment of sprains. 

M. Marc S^ in an elaborate article (" De TEntorse et de son 
Traitement;" Revue de Chim/rgisy No. 6, 1884) has entered in 
great detail into the anatomy and treatment of sprains. He points 
out that in a severe sprain some or other or all of the following 
lesions may be found to underlie the condition. Ligaments are 
torn or stretched, muscle fibres are ruptured, synovial membranes 
lining the sheaths of tendons are rent, whUe the sheaths them- 
selves are often torn and the tendons displaced, portions of 
bone may be broken ofi^, and in any case there will be much ex- 
travasation of blood under the skin, among the muscles, and 
within the synovial membranes. M. &6e is disposed to regard the 
extravasation of blood as the most important feature in a sprain, 
and the main cause of the leading symptoms. This being his 
impression, his treatment is especially and primarily directed to- 
wards promoting the absorption of the extravasation. It appears 
to me that M. See lays an improper amount of stress upon this 
point, and fails to take due cognisance of other elements in the 
pathology of sprains. He takes little note of the inflammation 
that follows the lesion, of the synovitis that attack the lining 
of the sheaths of the tendons, and that render those sheaths no 
longer smooth grooves in which the tendons may play, of the torn 
muscles, and of the adhesions that interfere with their move- 
ments. His treatment has two objects : (1) The speedy absorption 
of the effused fluid, and (2) the fixing of the joint in or^er that 
the healing of torn parts may be encouraged. To promote the 
first object he advises massage. He does not favour any especial 
method of rubbing, but thinks that massage should be adopted as 
soon as possible after the injury, and should be frequently repeated. 
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He states that in recent cases it at once moderates the pain and 
the swelling. When inflammation has set in, its use is question- 
able, and in severe sprains attended by fracture he points out 
that massage may do harm. In all ordinary cases he urges the 
diligent, patient, and long-continued use of this measure. 

To promote the second object he advises the use of a carefully 
applied Martin's elastic bandage combined with rest. The patient 
should not use the limb for some little while after all the most 
prominent symptoms have disappeared In all ordinary cases he 
regards the elastic bandages as sufficient, but if it is considered 
needful to still further fix the part, cotton wool may be firmly 
bandaged over the indiarubber. He thinks that massage 
alone is liable to leave a permanently lax condition of the joint, 
while fixation alone may result in undue rigidity of the articula- 
tion. 

I may point out that vigorous rubbing of an ankle imTne- 
diately after a sprain, may, by encouraging the local circulation, 
tend to promote rather than diminish extravasation, and upon 
this point M. S^e's advice may possibly require to be modified. 

13. The use of clay in the treatment of sprains. 

Mr. Shearer (Lancet, vol. ii., 1884, p. 233) advises the follow- 
ing treatment for sprains. Powdered clay is mixed with water 
so as to form a thick paste. This paste is spread upon muslin 
until it forms a layer of a quarter of an inch thick, and the clay 
plaster is then applied all over the injured part. Over the clay 
is then applied very lightly an indiarubber bandage. All the 
dressing is removed at the end of twenty-four or thirty hours. 
Mr. Shearer recounts three cases in which this mode of treatment 
was carried out with success. I imagine that the clay has nothing 
to do with the success. The treatment is simply a modification 
of the familiar treatment by means of rest and pressure. The 
clay paste would greatly aid the latter agent by filling up inequali- 
ties on the surface, and thus rendering the pressure more evenly 
distributed. 

14. Suhcarhonate of iron in the treatment of ulcers* 

Dr. BlaiBon (Moniteur de la Policlinique, Nov., 1883) speaks 
very highly of subcarbonate of iron for the local treatment of 
ulcers of all kinds. In his experience it will often effect a very 
rapid healing, and answers well in cases where iodiform fails. It 
is used in the following manner. The surface of the ulcer is first 
washed with a solution of carbolic acid, it is then dusted thickly 
with the powdered subcarbonate of iron, over this is applied a 
starch poultice. The dressing is to be changed at least twice a 
day. 
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15. The use of reindeer tendon as a material for 
lig^atures, or sutures in surg^ery. 

In the matter of animal ligatures, the cry is "still they come." 
We have had horse-hair ligatures, silk-worm gut ligatures, kan- 
garoo tendon ligatures, and ox aorta ligatures. With each appear- 
ance we have been told that the perfect ligature has at last been 
found. The high price of properly prepared catgut would cause 
the surgeon to hail with pleasure a suture material that would 
cost less and yet be as efficacious. A Russian surgeon. Dr. Putiloff 
{Russische Medici7i, 1884, No. 5, and Central.' fur Chir,, 1884, 
No. 12), strongly recommends reindeer tendon for surgical pur- 
poses. This tendon is the same that is used in Siberia for 
sewing purposes. The thread is taken, and is steeped in ether for 
twenty-four hours, it is then washed and steeped for another 
period of twenty-four hours in a 5 per cent, solution of carbolic 
acid. Dr. Putiloff states that the ligature so prepared is stronger 
than catgut, is as soft as silk, and is completely absorbed in the 
wound. Here once more we have a new material possessed of 
every perfection. 

16. The treatment of fractures of the femur in the 
agfed* 

The comparatively high mortality that attends upon fracture 
of the thigh in old people is well known, and depends mainly 
upon the long confinement in bfed, and the lung complications 
that arise from a prolonged recumbent posture. Dr. Earg 
(Archiv filr klin, Chirurgie, band 29, hft. 2) has proposed to 
remedy this evil by means of the following treatment. The hip 
and knee on the affected side are both bent at right angles, and 
then the whole limb when in that position is fixed by a plaster 
of Paris bandage. The bandage is applied as soon as the patient 
has recovered from the shock of the accident. 

The subjects of fracture that are so treated can sit up in an 
arm-chair as soon as the plaster has well set. 

There are many points to recommend this method of treat- 
ment ; but it must be borne in mind that old people do not bear 
well the long-continued application of plaster of Paris ; that if the 
fracture be high up the bandage would have to include the pelvis ; 
and the fixed position of the limb may prove a little inconvenient 
when the patient occupies the recumbent position. 
17b Excision of the tarsus for caries. 

ProfeBBor Connor (American Journal of Medical Sciencea, October, 
1883, p. 362) has written an elaborate article in favour of exci- 
sion of all the tarsal bones in cases of extensive caries of the foot. 
He recounts two instances of the operation in male patients, aged 
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respectively 39 and 20. All the tarsal bones, including the whole 
of the astragalus, were removed by an external lateral incision, 
extending from the base of the fifth metatarsal bone to the outer 
border of the tendo Achillis. In one of these cases the wound healed 
at the end of two months. In the other the patient could not 
walk well until seven and a half months after the operation. In 
both instances Dr. Connor maintains that an excellent result was 
obtained. With the exception of a case reported in the Lancet 
for July 7, 1881, by Mr. H. M. Jones, these cases would appear 
to be the only recorded examples of this operation. 

Professor Connor strongly advocates the measure, and has been 
at the pains to collect no less than 108 recorded cases of excision of 
large portions of the tarsus. He considers that the general results 
obteined in this collection of cases afford support to this operation. 

It appears to me that the measure is deserving only of strong 
condemnation. If the entire tarsus is so extensively diseased 
as to demand the absolute removal of every one of its bones, it is 
improbable that the metatarsus and the tibia will have entirely 
escaped. If some portions of these bones have also to be removed, 
the procedure is reduced to an absurdity. 

In cases, however, where the disease involves the whole 
tarsus, but extfends not beyond it (and such cases must be 
rare), it would appear that Syme's amputation would be in 
every way greatly preferable to this elaborate operation. The 
excision involves a more difficult operation and a larger wound. 
It leaves a great void to be filled up, and makes unusually 
vigorous calls upon a patient's powers of repair. It necessitates, it 
would appear, a very tardy healing. We find that in one case the 
wound healed in two months, and in the other that the patient could 
not walk well at the end of seven and a half months. If a Syme 
had been performed upon these patients, they may have antici- 
pated a very much more rapid recovery. But even if it were 
shown that the excision wound healed well, it is not evident 
upon what grounds the operation could be urged. The meta- 
tarsal bones and toes are retained apparently for sentimental 
reasons only. They could be of little or no aid to locomotion, 
even when not an actual hindrance, and I think it may be 
fairly stated that the best that could be said of a good result 
would be that the patient walked as well as a man upon whom 
a Syme had been peribrmed. The mortality, also, after partial 
excisions of the tarsus, is 10 per cent., which is probably double 
that of Syme's amputation when performed for disease. 

Pi'ofessor Connor's operation cannot be considered to be an 
advance in surgery. 
K 
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IS. The treatment of varicose veins of the loiver 
iimh. 

Professor Weinlechner (AUgem, Wien, Med, Zeitung^ Nos. 
14 to 19, 1884) adopts the following plan of treatment: — The 
patient is placed in bed, and a rubber bandage is applied around 
the upper part of the limb in such a way as to render the 
distended veins as prominent as possibla A solution of per- 
chloride of iron is then injected into the lumen of the varicose 
vein, for the purpose of producing coagulation of the contained 
blood. From three to four drops of the solution are used. 
The veins are injected at many difierent points, and about nine 
injections are usually made at one sitting. The rubber bandage 
is not removed for one hour after the operation, and for some 
time absolute rest is enforced. Professor Weinlechner has ap- 
plied this method to thirty-two cases ; of this number thirty 
have been cured, and two have failed to report themselves. 

This procedure is merely a modification of an old measure 
that had been abandoned as dangerous. The action of per- 
chloride of iron is a little uncertain, and in using it in the manner 
just described, its action is at once placed beyond control. 
The risks of an extension of the thrombosis, or of trouble from 
embolism, cannot be disregarded, although one must certainly 
acknowledge the remarkable success that hsis so far attended 
Dr. Weinlechner's treatment. 



ORTHOPEDIC SURGERY 

By J. Wabainoton Haward, F.R.C.S., 
Surgeon to 8t, Qeorge*8 Hospital, 



1. A Shoulder-brace for tbe treatment of stooping: 
posture, and incipient lateral curvature of the spine. 

Mr. W. J. Walsham (Lancet, May 3, 1884) describes an 
apparatus that '' consists of two bands of solid rubber, which 
when in position form a cross behind the shoulders ; to the upper 
end of each band is attached a simple buckle, and to the lower 
end a leather strap, which in the position where it passes 
the arm is. softly padded, so that when buckled to the oppo- 
site end of the other rubber band at the top of the shoulder it 
forms a comfortable arm-circlet. From the situation where the 
padded straps pass under the arms, a stout webbing tape descends 
to be buckled upon a webbing waist-band." 

The value of this apparatus depends upon its restraining 
spinal flexion, and reminding the patient, by its tension, of the 
adoption of a stooping position. The patient is thus encouraged 
to hold the spine erect by proper muscular action, in contra- 
distinction to the effect of rigid apparatus, which of necessity 
impedes and interferes with muscular action. 

This, combined as the author recommends, with systematic 
exercises, seems the rational method of treating the weakness 
of the spinal muscles which leads to stooping and lateral curva- 
ture. — Of course the exercises should alternate with periods of 

rest. 

3. Contraction of the Palmar-fascia. 

Ur. Haxdie, of Manchester (British Medical Journal, May 3, 
1884), has introduced a new method of operating for this 
deformity. He considers that sufficient attention has not been 
given to the fact that the skin becomes intimately attached 
to the contracted fascia, and that both of these structures require 
to be liberated. 

Mr. Hardie, therefore, thoroughly dissects up the skin from 
K 2 
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the fascia by means of longitudinal incisions from the middle 
of the palm to the first phalanx of the fingers involved ; the 
tense processes of fascia being thus exposed, these are incised 
transversely at two or three points. The fingers can then be 
immediately extended. The edges of the cutaneous incisions are 
brought together by sutures, and a pad and splints bandaged on. 
Passive movements are subsequently used. 

This of course differs from Mr. Adams's method in not being a 
subcutaneous operation ] but it resembles it inasmuch as it carries 
out the principle of dividing the contracted portion of fascia into 
several parts, and separating these by the Inxmediate extension of 
the fingers. The adhesion of the skin to the fascia is, however, 
in many cases a serious obstacle to the immediate extension of the 
fingers, and Mr, Hardie's operation has the decided advantage 
of overcoming this difficulty. The section of the fascia can more- 
over be made with great exactness, and without the least danger 
to the adjacent tissues ; and as with antiseptic precautions 
primary union will probably take place, there is no great dis- 
advantage in relinquishing the subcutaneous method in this 

instance. 

3. Electricity in tlie treatment of Oenu Tal§rnni« 

M. Desprte {Bulletina de l<i Societe de Chirurgie de Paris^ 
tome X., page 25) exhibited at the Soci^t^ de Chirurgie de Paris, 
a patient, aged fourteen years, who had derived much benefit from 
the use of the indirect current to the muscles of the thigh for the 
cure of knock-knee depending upon muscular weakness. 

It is well to recognise that knock-knee has various modes 
of origin. One of the most common in adolescents is certainly 
muscular weakness. The muscles from their weakness failing to 
hold the limb erect, undue stress is thrown upon the ligaments ; 
these, being also ill-nourished, yield in the direction of the 
greatest force. This at the knee is in the direction of genu 
valgum, which is often aggravated by the co-existence of flat-foot, 
due to the same cause. A familiar example of this is seen in the 
ill-fed shop-boy, who stands long hours in a badly-ventilated shop. 

Now, this is quite a different tiling from the knock-knee of 
pre-existent rickete. Herein is clearly no need for osteotomy or 
tenotomy, or any of the other cutting operations which have been 
of late applied too fi-eely to this deformity. What is needed 
in these cases is rest and improved nutrition ; and if these can 
be obtained at the same time, by improving the nutrition and 
tonicity of the muscles while the limb is kept at rest, the duration 
of the treatment will be materially diminished. Of course elec- 
tricity is only one among other stimuli which may be used for 
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the purpose, such as friction and shampooing, which will be found 
to be even more potent. 

4. Spinal curvature. 

A couch for producing extension of the spine during reclination 
suggested by Mr. Edward Lund, of Manchester (British Medical Jour- 
nal, June 23rd, 1882, p. 1,221). It is made as follows : " A piece 
of wood is prepared of suitable thickness, and about six feet long 
and eighteen inches wide. At about four inches from one end a 
hole is cut through the wood of circular form, and six inches in 
diameter, with its margin on one surface of the wood slightly 
bevelled inwards. This end of the piece of wood is to be the 
upper or higher part, when it is fixed at such an inclination, by 
means of a block or cross-piece, as to raise it about one foot at the 
higher end. It is well to have four wooden legs screwed on^ one 
at each corner, the upper pair being longer than the lower in the 
same proportion ; and to still further influence the angle at which 
the couch is to be used, by means of extra screw-holes in the wood ; 
the longer pair of legs being brought nearer to the foot of the 
couch, a greater elevation can be secured. The flat piece of wood 
being so prepared, is covered with several folds of soft thick 
blanket to about two inches in thickness, the blanket being just 
the size of the wood on one surface only ; over this a piece of 
well-polished black horse-hair cloth is stretched, and being turned 
tightly over the edges of the board, is nailed underneath, so as to 
produce a smooth, somewhat soft, but yet slippery, almost polished 
surface. Where the blanket crosses over the hole already de- 
scribed, it must be cut across in two directions, longitudinally and 
transversely, and the horsehair cloth should be left loose over the 
same spot, so that if pressure be here applied, an indentation will 
be quickly made. 

"Now if a couch be prepared in this way, and placed at such 
an angle of elevation as has been described (about one part in six 
of its length), a person lying upon it on his back will soon find, 
unless he make some effort to resist, that he will quickly slide down 
towards the lower end of the couch ; and if his attention is other- 
wise absorbed, he will have his feet over the end of the board, as 
he is sliding beyond it. By a simple device this tendency to slide 
or slip downwards may be very beneficially utilised for producing 
extension of the spine. 

"A small, firm, cylindrical pillow is prepared, about the diame- 
ter of the wrist, and a foot in length, and this is attached by strong 
tapes at each end of the pillow, and fixed to each upper comer of 
the couch, the length of the tape being such as to place the pillow 
transversely on the board immediately below the lower edge of the 
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hole in the wood. With the pillow in this position, and the 
patient so placed that the pillow may be received into the recess 
of the nape of the neck, the projection of the occiput falling into 
the depression made by the hole in the wood, the body is retained 
in position, and the sliding down is prevented, but yet there is a 
constant gentle dragging action on the spinal joints, from the weight 
of the pelvis and lower limbs, which will act most favourably in the 
required direction." 

By means of this couch the spine is relieved from the weight 
of the head, and extension is kept up by the weight of the lower 
segment of the body; much the same object as is attained by 
Sayre's " self-suspension." The principle is a good one, and in 
the earlier stages of lateral curvature may be advantageously made 
use of in combination with appropriate exercises. 

cS. Osteotome. 

Dr. Wyeth {New York Medical Record^ March, 1884) 
exhibited at the New York Pathological Society, on February 
13th, 1884, an osteotome modified by himself from one invented 
by Mr. Gowan. It consists of a saw made in the shape of a chisel, 
which is moved through the segment of a circle while held firmly 
in a slot connected with a pair of spring-jaws, intended to steady 
the bone while it was being divided. 

Now that osteotomy is becoming an operation of frequent 
performance, it is important to note any improvement in the 
instruments that may be used for the purpose. Much of the 
success of the operation depends upon the observance of anti- 
septic precautions, and the avoidance of suppuration ; every 
effort should be made to obtain union of the wound in the soft 
parts, so that the section of the bone may unite after the manner 
of a simple and not of a compound fracture. The great advantage 
which a chisel possesses over a saw for performing subcutaneous 
osteotomy is that the bone can be divided through a small wound 
with very little disturbance of the soft parts, and without leaving 
any debris in the wound. The soft tissues are subjected to much 
less bruising and laceration by a chisel held firmly against the 
bone than by the movements of a saw working in a small wound. 

But this instrument of Dr. Wyeth's has the disadvantages of 
a saw without the advantages of a chisel ; for it is a chisel which 
cuts by the movements of a saw ; it seems, therefore, to be the 
result of misdirected ingenuity. Nothing in the shape of an 
osteotome has yet been invented better than that devised by Dr. 
Macewen, which consists of a chisel made in one piece, from 
Stubbs* finest five-eighths steel, forged at a low heat, and very 
carefully tempered. 
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6. Boot for flat foot. 

Mr. W. J. Walsham {Lancet, January 26th, 1884, p. 155) has 
introduced a useful modification of the ordinary boot with outside 
leg-iron, in which, in place of the T strap, is substituted a broad 
band of solid rubber, so that continuous elastic tension is 
exercised on the sunken arch. "The rubber band is firmly 
secured to the upper leather inside the boot, along the outer 
border of the sole, in such a position that as it crosses under 
the sole of the foot its centre corresponds to the middle of 
the calcaneo-scaphoid ligament. It is then carried up on the 
inner side of the foot to just above the top of the boot, and 
thence, through the medium of a leather strap and buckle, secured 
to the calf -piece. A soft valgus pad is slid o^'er the rubber sti-ap, 
and so adjusted as to correspond when in position to the situation 
of the yielding arch. In place, therefore, of a passive valgus pad 
to support the arch, active traction through the medium of the 
pad is exercised on the depressed bones by the rubber strap." 

7. Operative treatment of flat foot. 

Professor Ogston, of Aberdeen {Laiicet, January 26th, 1884) 
believing that the chief changes in flat foot are at the astragalo- 
scaphoid joint, recommends for its remedy an operation the object 
of which is "to denude as much of the cartilaginous surfaces of the 
astragalo-scaphoid joint as can be conveniently reached, to place 
the foot in proper position, and secure its immobility by uniting 
the two bones by ivory pegs. It is applicable to the milder cases, 
which are reducible, and the severer, which are not bo." 

The operation is performed with antiseptic precautions. 

An elastic tourniquet having been applied, an incision an inch 
and a quarter long, and parallel to the sole, is made along its inner 
side over the joint, dividing all the structures down to the bones. 
If this incision commence about an inch from the tibia, its centre 
will be over the articulation. 

The joint being exposed, the cartilage and a thin layer of the 
subcartilaginous bone are removed from both astragalus and 
scaphoid by a chisel. 

The arch of the foot is then restored by depression of the 
metatarsus, and the asti*agalus and scaphoid nailed together by two 
ivory pegs inserted into holes drilled through both the bones. The 
wound is closed, dressings applied, and the foot kept in position by 
a plaster of Paris bandage. The patients are kept in bed for two 
or three months, after which they are allowed to walk. 

Prof. Ogston has operated thus upon ten patients, in all of whom 
great benefit is stated to have resulted, " and in most of them 
bony ankylosis and a painless arch was obtained" 
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This seems a very severe method of treatment, which can 
seldom be called for. In the first place, it is to be noted that the 
painful cases of fiat-foot which incapacitate the patient from walking 
are those in which the arch is either still yielding, or has recently 
and rapidly given way. Herein, although doubtless the position 
of the bones is, as Prof. Ogston says, altered by the flattening of 
the arch, the chief defect is in the weakness of the muscles and 
ligaments ; and this can be remedied by rest alternating with ap- 
propriate exercises, and aided by mechanical support. So also 
with the flat-foot of rickets, an operation of this kind would cer- 
tainly be out of place. 

Old-standing and intractable cases of flat foot there are, it is 
true, which do not admit of cure by the ordinary means ; but, as 
a rule, these are unattended with pain, and are not of sufficient 
inconvenience to demand operative interference. 
S. An operation for hallex val§ras. 
Ur. Arthur Barker (Lancet, April 12, 1884, p. 655) recommends 
an operation for straightening the distorted great toe, which is 
thrust outwards, and often beneath the adjacent toes. In addition 
to the inconvenience due to the crippled position and loss of 
elasticity of the toe, this condition is often a cause of ingrow- 
ing toe-nail. In intractable cases not remediable by simpler 
measures the following operation is a successful method of treat- 
ment. 

An incision an inch long is made over the inner aspect of 
the metatarsal bone ; a wedge-shaped piece is then cut out with 
a chisel from the shaft of the bone, just above its head, the 
base of the wedge being on the inner surface of the bone, the apex 
at a point nearly through to the other side. Then by forcibly ad- 
ducting the great toe the remainder of the metatarsal bone is 
snapped, and the whole member is brought into a straight line. 
The wound is dressed antiseptically, and a splint applied along the 
inner border of the foot until union is firm. 

Many intractable cases of outward distortion of the great toe, 
with accompanying bunion, corns, and other inconveniences, are 
met with, which from their long duration and the changes which 
have taken place in the joint, can only be remedied by operative 
treatment. For some of these the oj>eration above described will 
be found a very good one, and less severe than the excision of the 
joint. This latter, however, would be preferable in cases in which 
the joint is the seat of painful excrescence or caries. 
9. IngTOi¥ing^ toe-nail. 

Mr. Greig Smith (Bristol Med.-Chir. Jowrnal, June, 1884) 
publishes a paper on in-growing toe-nail; in which, after describing 
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the causes of the affection, he recommends the following method 
of treatment : — 

1. Where the cause is intrinsic and resident in the nail alone, 
he recommends that the nail should be cut obliquely from behind 
forward, so as to give it a pointed shape. 

Tliis appears to be an error, for it stimulates the growth of the 
comers of the nail, and deprives the sensitive edge of the matrix 
of its proper protection. 

2. He applies chromic acid to the granulations which spring 
up over tlie edge of the in-growing nail. 

3. Where the flesh by the side of the nail is flabby and 
bulges over the naiJ, the toe is to be strapped every night with 
adhesive plaster, and an india-rubber cap worn over it during 
the day. 

4. If the feet perspire, boracic acid powder is to be sprinkled 
over them every morning. 

5. If these means fail, the nail is to be removed together with 
the matrix, by inserting a knife beneath the matrix and nail, and 
cutting away both together. 

This has the objection of depriving the patient of the toe-nail 
altogether, and appears a needlessly severe measure when we 
remember that the nail can be preserved and directed into normal 
growth by wearing a piece of sheet lead beneath its edge. 

6. When combined with flat-foot, Mr. Greig Smith advises a 
pad of chamois leather to be worn beneath the ball of the great toe. 

7. When the cause is eversion of the great toe, a pad is to be 
worn between the first and second toes, stopping short of the nail. 

This is a good plan, but is often insufficient of itself to remedy 
the eversion. 

8. When the pressure on the nail is caused by the second toe 
overlapping the first, the second toe must be drawn into position 
by a tape passing over the second and beneath the other toes. 

lO. The treatment of severe talipes eqiiino-varus. 

Dr. Alfred C. Post, of New York, Dr. A. M. Phelps, of Chateaugay 

(Trans, of Med, Soc, of New York), and Dr. W. H. Hingston, of 
Montreal (Canada Med, and Sur, Joum, March, 1884), have 
published cases of severe and intractable talipes varus treated 
successfully by open incision and fixed extension. 

An incision is made across the inner two-thirds of the sole of 
the foot, extending through skin, fascia, muscles, ligaments, 
vessels, * and nerves, down to the bone. The internal plantar 
artery having been secured, and the tendo Achillis divided sub- 
cutaneously, the foot is unfolded as nearly as possible into the 
natural position and bandaged on to a splint, or put up in plaster 
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of Paris. The wound is filled in with oakum soaked in Peruvian 
balsam, so as to keep the gap apart and allow healing from the 
sides. 

This is a mode of treatment which is obviously intended only 
for severe, relapsed, or intractable cases of talipes, such as are 
not amenable to the ordinary treatment by tenotomy and gradual 
extension. 

It will be observed that it deals only with the soft parts, and 
that no section is made of the bones. The results, nevertheless, 
are said to have been very satisfactory in the cases recorded, in 
which we must therefore suppose the deformity depended chiefly 
upon shortening and rigidity of the muscles, ligaments, and skin. 
But the cases in which severe talipes can be thus remedied 
satisfactorily must be few; for certainly in the majority, 
alterations in the shape and position of the bones will be found 
to have a large part in the obstacles to reduction of the foot to 
the natural position. 

The operation cannot therefore be looked upon as an alter- 
native to that of removal of the astragalus or of a wedge of the 
tarsus, which will still remain suitable to those neglected and 
severe cases in which the condition of the bones is an otherwise 
insuperable obstacle to cure. Such cases are, however, now but 
rarely met with, for fortunately very few children with club-foot 
are allowed 'to remain without treatment during infancy, when 
these severe methods of treatment are never necessary. 

11. Infantile paralysis. Treatment by excision ot 
portions of muscles and tendons. 

Mr. Eeetley (British Med. Journ., May 31, 1884) has per- 
formed the operation of resection of a part of the quadriceps 
extensor femoris, in a case of infantile paralysis causing inability 
to extend the knee. The patient was a boy aged six, who had 
suffered from paralysis of the right lower limb for four years ; 
" the muscular atrophy was not complete, yet sufficient to prevent 
thorough extension of the knee." 

Esmarch's bandage having been applied, ^'a longitudinal 
incision was made in front of the thigh three inches in length, 
ending an inch above the patella ; the skin was held apart by 
retractors, and one inch of the entire substance of the quadriceps 
was cut away with scissors, about two inches above the patella. 
The separated ends were united by means of about one dozen 
carbolised catgut ligatures. The wound was dressed with a 
small iodoform pad and carbolic gauze, and the limb placed on a 
back splint at an angle of sixty degrees with the bed." 

"By shortening the weak, relaxed, and partly atrophied 



ORTHOPAEDIC SURGERY. 155 

muscle, the operator hoped to increase its strength with the aid 
of electricity during recovery from the operation." 

" Mr. Willett has resected the tendo Achillis in paralytic talipes 
calcaneus with good results, finding that the shortening of the 
abnormally elongated tendon enables the muscles of the calf to 
regain some portion of their lost function, especially when the 
muscular wasting has been chiefly due to disuse and has not ad- 
vanced too far " (British Medical Journal, May 31, 1884, p. 1058). 

Mr. Walsham (^Brit Med, Journ,, June 14, 1884) records 
four cases of paralytic talipes calcaneus, in which he excised from 
one-half to three-quarters of an inch of the tendo Achillis. 

A vertical incision is made over the tendon at its narrowest 
part, so as to expose it with as little interference as possible with 
its vascular supply and surrounding connections. About half or 
three-quarters of an inch is then excised, the ends of the tendon 
being cut obliquely in opposite directions with a very sharp knife, 
so that they overlap as a splice for three-quarters of an inch. 
They are then secured in position with kangaroo-tail tendon 
ligatures, two on each side, the foot being held in the meantime 
in a state of extreme extension. The skin wound is then closed 
by similar sutures. The operation is done under the spray, and 
the wound dressed with eucalyptus gauze. The foot is secured in 
the position of extension by plaster of Paris or other suitable 
splints, in which it is kept for about a month ; after which the 
patient is allowed to walk, and the muscles stimulated by a 
course of galvanism. All the cases were much benefited. 

The most potent means of increasing whatever power remains 
in a paralysed muscle is its use and exercise. The treatment of 
the results of infantile paralysis resolves itself therefore chiefly 
into placing the limb in the best possible mechanical condition 
for the use of the weak muscles, while their nutrition is promoted 
by exercise aided by friction, warmth, galvanism, or other 
stimuli. The operations described above assist the first of 
these objects, in the same manner as the division and elongation 
of contracted tendons in other forms of paralytic talipes. 

The method, therefore, is to be recommended for the treatment 
of paralytic calcaneua Mr. Keetley's operation upon the quad< 
rioeps is, of course, a much more severe i>roceeding, and we 
should think less likely to be successful than operations involving 
tendons only. 
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1. Hsemorrhage from the umbilicus* 

Dr. L. Furth (Archiv Jiir KinderJielikunde Fun/ter Ba/nd, 
7 and 8 heft) states, that in 50,000 infants treated in five years 
at the Vienna Foundling Hospital, he observed but three cases. 
Prof. Bitter records 132 cases, 35 of which were complicated with 
bleeding from other organs. "Tlie thought is near" to consider 
umbilical haemorrhage as a partial indication of haemophilia. The 
blood often wells up from an apparently sound spot at the base of 
the umbilical cord ; sometimes it even spurts out, especially when 
the infant cries. Its first appearance will probably be noted 
between the fifth and tenth days, but it may appear within a few 
hours of birth ; it is often fatal. The later its appearance the 
more favourable the prognosis. 

According to Grandidier, 169 infants succumbed out of 202 
attacked. As regards the treatment, no remedies can be considered 
specific. Mothers who have given birth to a bleeding infant should 
be carefully guarded in subsequent pregnancies, avoiding excess 
of alkalies, and, according to certain American authorities, immo- 
derate water-drinking. In spite of energetic treatment by haemo- 
statics and compression, all of Dr. Fiirth's cases ended fatally. 

Dr. J. 8. Gibb {Philadelphia Medical Timea, May 17, 1884) 
censures the neglect of this subject by most of the writers of 
authority of the present day, and, whilst alluding to the rarity 
of the occurrence of the accident, presents a collection of 241 cases 
which have been published since 1752. His own case was that 
of a female infant of a " bleeder " mother ; a continuous oozing, or 
streaming, occurred from the bottom of the umbilical depression 
on the third day after birth. Ligatures failed to arrest it, but it 
was at last checked by compresses soaked in a solution of sub- 
sulphate of iron. Though there were no premonitory symptoms 
in these cases, the haemorrhagic diathesis in either parent should 



SURGICAL DISEASES OF CHILDREN. 157 

always maSe one watchful. Probably umbilical hsemorrhage was 
the first symptom of general disease, and it might occur from 
a few hours to eight weeks after birth. Concomitant bleeding in 
these cases from the gums, bowels, or penis, was a proof of the 
existence of the haemorrhagic diathesis, and this diathesis is an 
important agent in bringing about the complication. The prognosis 
must be "tenibly grave." Though 149 cases of death had been 
collected, there were records of but 21 autopsies; they pointed 
chiefly to weakness of the vascular walls and non-coagulability 
of the blood. The treament should comprise the use of styptics, 
compresses, and ligature, and the internal administration of ergot, 
iron, or lead. 

Dr. Plant {Archives of Pediatrics y Philadelphia, June, 1884) 
reports that in many of his cases jaundice was co-existeiit ; 
but whether this association is more than accidental cannot 
at present be stated. Dr. Fiirth suggests that the thinness 
of the blood and its inability to coagulate may be due to the 
influences of bile-substances in the blood. In seven out of his 
thirteen cases the mothers were syphilitic. TJp to the present 
time an inherited disposition to this particular variety of 
haemorrhage has not been traced through several generations. 
In a family under the care of Dr. Albert H. Smith [Boston Medical 
Journal, May 1st, 1884), four out of five died of hsemorrhage, but 
none bled from the navel. 

Treatment should be begun with the adjustment of dry 
compresses, and, this failing, the actual cautery at a dull heat 
should be used j after this the solution of persulphate of iron 
should be applied, small doses of iron and ergot being ad- 
ministered internally. When the bleeding is free and not 
yielding to treatment, two fine sewing-needles should be intro- 
duced well beneath the navel tissues at right angles to each other, 
and each one of them transfixing the skin in two places. Over 
these needles worsted should be firmly twisted in a figure of 
eight. The recommendation of Dr. Radford to lay bare the 
parts and to search for the bleeding point or points should be 
avoided, as it seems calculated only to increase the danger. It 
must be remembered that neither during life nor at a most 
csireivl post-mortem inspection can the spot be detected through 
which the blood has oozed or streamed. Indeed, so far as one 
can see at present, the condition seems closely allied to, if not 
identical with, that of haemophilia. 

An important case has recently been reported {British 
Medical Journal, November 8, 1884) by Mr. Thomas F. Raven, in 
which styptics and even the actual cautery failed to stop the 
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bleeding, the infant dying of exhaustion on the eighteenth day. 

Soon after the haemorrhage began Mr. Baven satistied himself 

that the child was a time *^ bleeder" by making a slight 

scratch on the arm, and finding that the scratch bled for seven 

hours. No report of autopsia accompanies this valuable clinical 

memorandum. 

9. In§riiinal colotomy for congenital deficiency of 
rectum. 

Dr. H. Campbell Pope {Lancet^ July 26, 1884) reports the follow- 
ing case : Two days after birth the infant was vomiting, and the 
abdomen had become tympanitia The anal portion of the bowel was 
developed, but ended above in a cul-de-sac. The introduction of a 
trocar in the usual direction of the rectum drew off about two 
drachms of odourless fluid, which evidently came from the peri- 
toneal cavity. Littr^'s operation was performed, and the large 
bowel was found to end in a free, floating extremity. This was 
brought to the surface-wound, incised and secured. No further 
vomiting occurred after the operation, and the wound healed. 
But after a fortnight some of the bowel became prolapsed, and a 
portion three inches long became constricted and sloughed oSL 
Later on two inches more sloughed ofll After this the progress 
was entirely satisfactory, and twelve months after birth a perfect 
artificial anus, capable of retaining faeces, resulted. The child 
died of heemorrhagic measles a month later. 

In conjunction with this report, it will be well to consider 

8. A case of left in§rninal colotomy for imperforate 
rectum. 

Dr. W. H. Haynes, New York (American Jourruil of the 
Medical Sciences^ July, 1884). Surgical aid was sought be- 
cause an otherwise healthy male infant had passed no motion 
by the beginning of the third day of its existence, in spite 
of the administration of domestic cathartics. On the fourth 
day, under the influence of chloroform, a trocar was thrust up 
through the anal cul-de-sac as far as was thought justifiable, but 
with no result. The peritoneal cavity was then opened by an 
incision one and a half inches long above Poupart's ligament, and 
the colon brought up, secured by sutures, and opened. The child 
did well. When he was twenty-five days old chloroform was 
again administered, and a sound was passed through the wound 
and down the lower piece of the bowel until its tip could be 
readily felt by the finger within the anus. The thin partition of 
tissue was then punctured, and the opening having been dilated 
with forceps, a coil of lamp- wick was passed through the natural 
and artificial anal openings, to serve as a guide for future 
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measures. At the third month all stools were passed by the 
natural anus, and the abdominal opening had almost closed. 
After this the mother neglected to keep up the dilatation of the 
rectum, so that the artificial anus was again called into requisition. 
Later on the infant died in convulsions, ascribed to teething. 

In commenting upon these cases I may point out that in 
instances where meconium has not been passed within a few 
hours after birth, the surgeon should inspect the anus by finger as 
well as eye. If development be at fault, dissection should not be 
prolonged in the perineum, nor, in the case of an anal cul-de-sac, 
should there be a blind thrusting of sharp instruments up into the 
pelvis in the hope of discovering the upper piece of the bowel. 
There should be no waiting for symptoms, but the operation 
performed in these two instances should be undertaken. Amussat's 
operation is not suitable, as in the newly-born the sigmoid flexure 
is so thoroughly invested in a meso-colon that it is able to wander 
even into the right flank (" British Medical Journal," 1880, 
p. 367). That an operation is demanded for the relief of the 
distress of the patient, and even for saving a valuable life, can 
hardly be questioned. The satisfactory surroundings of Dr. 
Pope's case will be an inducement to other surgeons to follow his 
example, while the peculiar success secured by Dr. Haynes will 
be a stimulus to others to try to establish a perfect rectal outlet 
by the more complete dilatation of the obstinate annular ring 
which marks the site of the old septum. 

4. Iiyuuries to tlie elbour joint* 

Kr. Jonathan Hatchinson {Medical Times and Gazette, January 
5, 1884) writes that the elbow is almost the only joint which 
in children is liable to be dislocated from violence. In other 
joints the force expends itself in separation of the epiphysis. 
Commonly after the treatment of a case diagnosed as a back- 
ward dislocation at the elbow a thickening and stiflhess 
remain. Such cases are almost always examples of displacement 
of the epiphysis. Sometimes oblique fracture of the shaft of the 
humerus accompanies the separation; various are the complicsr 
tions. An uncomplicated dislocation is easy to recognise and to 
keep in restored position ; if there be any obscurity about the 
case, the epiphysis is probably damaged. 

As the outcome of this, Mr. Hutchinson suggests that the 
epiphyses and the weakness of their connection be always borne in 
mind ; that separation of the epiphysis of the humerus is more 
common than dislocation of the bones of the fore-arm ; that a 
correct diagnosis may need the administration of an an8e£>thetic ; 
that the opinion be guarded, as in nine out of ten simple disloca- 
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tions there is damage to some part of the humerus or to the 
coronoid process, and that some stiffness is almost sure to remain 
for a time. The limb must be put up with the elbow easily and 
well bent. 

Certainly the invariable rule should be thoroughly to examine 
every case that is at all doubtful with the help of an anaesthetic. 
The chief differential feature is that in the true dislocation, the 
humeral condyles and the tip of the olecranon are no longer in 
the same horizontal line. The best method of treatment is by 
lateral splints of leather, felt, or other material which can be 
moulded around the replaced bones, and which, hardening, shall 
hold them securely in position. The hand and fore-arm should be 
evenly bandaged, and the arm ffxed against the body and inside 
the dress. 

5. Epipliysitis. 

Mr. Hacnamara {Proceedings of the Royal Medical and 
Chvrurgical Society ^ April 22nd, 1884, p. 243). — This disease 
consists in an attack of inflammation starting at the epiphyseal 
cartilage. From this line the inflammatory action extends along 
the soft structures in the cancellated tissue of the diaphysis, 
involving the contents of the medullary canal and the deep 
layers of the periosteum. In many cases the inflammatory 
action quickly leads to suppuration or to necrosis ; the diaphy- 
sis of the bone may thus be entirely destroyed without the 
epiphysis and neighbouring joints being affected. If arthritis 
occur it is a secondary affection. Epiphysitis does not always 
lead to necrosis of the diaphysis. Early treatment often saves 
the bone, and the active changes in the bone may subsida If 
abscess be formed in the cancellated tissue of the bone, the sur- 
rounding osseous tissue undergoes a condensing ostitis. In other 
cases the inflamed diaphysis becomes simply sclerosed with in- 
creased periosteal growth. 

Symptoms. — Two of the five cases brought forward were at 
first mistaken for articular rheumatism. The disease commences 
with great pain and swelling in the proximity of a joint, and 
general pyrexia. The limb becomes much swollen and of a brawny 
hardness, abscesses form, and in many cases the necrosed diaphysis 
can be felt. Symptoms of septicaemia often follow. In other 
cases the disease subsides, and ultimately signs of local abscess or 
of diffuse sclerosis manifest themselves. 

Treatment — In the early stages of the disease, free incision 
down to the extremity of the affected diaphysis, and drainage of 
the part. In severe cases, trephining the bone at one or more 
places. When the greater part of the diaphysis is necrosed it 



SURGICAL DISEASES OF CHILDREN. 161 

must be removed, the periosteum being dissected from it. A new- 
tibia, may often be formed. Should the tibia not re-form, the 
fibula will increase in size, and with proper appliances will afford 
a very serviceable limb. 

The subject of this essay is of great clinical importance, but 
it is very questionable if the inflammation does more often com- 
mence in the epiphyseal cartilage than in the periosteum The 
disease, as Kr. Holmes remarked (ibid., p. 245), is better known 
under the term "acute periosteal abscess." Although Mr. Mac- 
namara was of opinion that acute periostitis did not occur without 
epiphysitis, he was, nevertheless, willing to forego that term. 

Certainly I have seen cases of acute periostitis involving the 
whole length of the tibial shaft, but leaving the epiphyses. In 
one such urgent case which was recently under my care in the 
Great Ormond Street Hospital, the entire diaphysis of the tibia 
was exposed, white and bare, the epiphyseal line at each end 
acting "as a barrier to the further spread of the disease " 
(Holmes). In this instance the trouble had, as so often happens, 
been diagnosed as acute rheumatism. Prompt incision and free 
drainage are demanded, and every chance should be given to the 
shaft to re-clothe itself with its periosteum. Though white and 
bare in its whole extent, the diaphysis is not necessarily necrosed. 
If the junction area were affected, however, restoration of the 
shaft would be out of the question ; the fact of its possible sur- 
vival were strong evidence against the epiphyseal origin of the 
disease. 

6. Tlienno-traclieotoiny. 

Mr. Frank Marsh [Lancet, May 10, 1884) says that, although 
of late highly recommended by leading Continental surgeons, no 
record of tracheotomy by Paquelin's thermo-cautery has appeared 
in England. At first sight it would seem to possess great advantages 
over the usual method of the scalpel, the bloodlessness of the 
whole proceeding proving attractive ; it would seem to be especially 
indicated in cases of diphtheria. The disadvantages of the opera- 
tion are the hard and hot eschar, preventing the finger being used 
as a guide in the operation ; the increased liability to secondary 
haemorrhage from the implication of arteries in the sloughing 
process. The case recorded is that of a diphtheritic child of six 
year& A knife-shaped blade was used, the trachea being reached 
without any loss of blood. But touch and sight were lost aids in the 
operation, and the blade so persistently slipped off the trachea that 
a scalpel had at last to be used for dividing the rings. On the 
fifth day haemorrhage occurred from the right inferior thyroid 
artery becoming implicated in the sloughing process attendant on 
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the separation of the eschar ; death occurred abont two hours 
afterwards. 

This report of Mr. Marsh's experience is of great value, and 
affords sufficient assurance that for opening the child's trachea, the 
single-edged scalpel is still the most serviceable instrument. 
I may, perhaps, here remark that a few pairs of Spencer Wells' 
torsi-pressure forceps for securing bleeding vessels are of much 
value at a tracheotomy, especially where skilled assistance is 
unobtainable and the utmost expedition on the part of the operator 
is demanded. 

7. Foreiirn body in larynx. 

Mr. H. W. FiMinan (Lancet, Oct. 20, 1883, p. 681) reports the 
case of a boy of seven who swallowed a small piece of china, which 
stuck in his larynx, threatening asphyxia. He opened the trachea 
just below the cricoid cartilage. During the operation, respiration 
and pulsation ceased, but steady perseverance with artificial respira- 
tion for twenty minutes restored the child. Next day the fragment 
was dislodged by working it upwards through the tracheal wound 
with a bent wire. It is, of course, a standing rule, that though a 
patient be apparently dead during the performance of tracheotomy, 
the operation must be finished ; but prolonged efforts at restoring 
circulation by artificial respiration, as successfully adopted in this 
case, should invariably be resorted to. 

S. Psoas abscess. 

Dr. T. F. Chavasse, in a clinical lecture delivered at the Greneral 
Hospital, Birmingham (Lcmcet of Dec. 29, 1883, p. 1119), advises 
that the opening should be effected just over the iliac crest, and at 
the outer border of the quadratus lumborum. An incision is first 
practised much as for lumbar colotomy ; a small opening is made 
into the sheath of the psoas, which is afterwards dilated by the 
dressing forceps and finger ; provision is made for free dramage, 
and the usual Listerian dressings are applied. In the cases re- 
ported by Dr. Chavasse the patients were full grown, but the 
principle is equally intended to hold in the case of children. I 
have for some time employed this manner of opening the abscess, 
and am able to speak of it in terms of strong approval In my 
cases, however, I have not employed the exact Listerian method, 
but, having thoroughly washed out the cavity with a warm anti- 
septic fluid, have adopted a treatment much on the principles ad- 
vocated by Gamgee. 

The advantages of the method are thus summarised : — ^The 
abscess is tapped and the pus escapes at the most dependent 
point, and as the patient lies on his back the cavity drains 
itself without trouble or difficulty. The sinus having been 
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thoroughly established, and the drainage tube admitted, accu- 
mulation is unlikely to take place. The opening is very near to 
the diseased bone, so that the three or four inches of abscess cavity 
below this point at once begin to contract. The antiseptic dress- 
ings can be applied and retained in position more readily than if 
the drain be in the thigh, and they are less likely to be soiled by 
urine or faeces. 

9. The direct treatment of spinal caries by opera- 
tion. 

Mr. Fredk. Treves, at the Medical and Chirurgical Society, 
JaiL 8, 1884, enunciated principles very similar to those con- 
tained in the preceding article. A vertical incision is made 
near the outer edge of the erector spinas ; the sheath of that 
muscle and the quadratus lumborum are cut through ; the psoas 
muscle is incised and the vertebrae reached by continuing the 
operation along the deep aspect of that structure. By this means 
the vertebrae can be readily examined, carious or necrosed bone 
removed, and a ready and direct exit can be given to all morbid 
products. 

Over and above the advantages summarised under Dr. 
Chavasse's report, Mr. Treves advances this, that the diseased 
area can be explored with the finger, and carious or necrosed 
bone removed. In this way he removed a sequestrum from the 
body of the first lumbar vertebrae of a girl who subsequently made 
a complete recovery. He was strongly opposed to the idea of 
gouging away the diseased bone, and the discovery of the seques- 
trum which he removed in the first case was entirely unexpected. 

A recognition of the many advantages attending the treatment 
of psoas abscess by lumbar evacuation will mark an important ad- 
vance in the surgery of spinal caries. 

10. Spina bifida. 

Mr. Jefferson (Lancet of October 13th, 1883, page 633) re- 
cords a case of large unilateral gluteal tumour in a child of four 
years ; the mass was " semi-fluctuating," and extended slightly 
across the middle line of the sacrum ; the child had been born with 
a small tumour in that region. There were troubles with 
micturition and defaecation. The mass was punctured with 
ccmulas of various sizes, but as no fluid escaped an incision was 
made through the tumour, which was a mass of fat two inches 
thick, and on attempting to excise it a cyst was opened and half 
an ounce of clear fluid escaped. Everything was done under the 
carbolic spray, and the usual Listerian dressings were applied. The 
dressings were removed on the third day, soaked with urine ; the 
child became sick, cold, and listless, and died in convulsions. No 
L 2 
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urine could be collected for examination. Mr. Jefferson is 
probably correct in thinking that the earlier symptoms were due 
to carbolic acid poisoning, whilst the irregularity of the heart's 
action, the coldness, and other grave symptoms, might be due to 
the cerebral disturbance consequent on the escape of the cerebro- 
spinal fluid through the cyst, which, on post-mortem examination, 
proved to be protrusion of spinal membranes. 

The report bears out the theory of the association of congenital 
sacral tumours and urinary and faecal incontinence, indicating the 
presence of an imperfect closure of the spinal canal. It shows the 
disastrous effect of the escape of the cerebro-spinal fluid, and the 
readiness with which a child may be affected by carbolic acid, and 
that for wounds about the pelvic region the carbolised gauze 
dressings are unsuited. 

11. Infantile scurvy. 

B. J. Oodlee (Lcmcet, January 12, 1884). Edmund Owen (Lcmcely 
February 9, 1884). George E. Lake {Lancet, March 22, 1884). 
These three reports come as an interesting appendix to the well- 
known essay by Dr. Thomas Barlow in the Transactions of the 
Medical and Chirurgical Society for 1883. 

The flrst case was that of a hand-fed infant of eleven 
months, who had been reared for the flrst six weeks on condensed 
milk, then on cow's milk, and at three months on sago. She was 
lickety, and the subject of various haemorrhages and of the separa- 
tion of epiphyses. On placing the child in good hygienic conditions 
the improvement was extraordinary. 

The subject of the second report lost her mother from 
phthisis in the ninth month after birth, after which she subsisted 
on condensed milk, and all kinds of foods except fresh cow's milk 
and water. The right leg was swollen from subperiosteal 
haemorrhages. She was rickety. She made a complete recovery 
under, the influence of cleanliness, warmth, fresh milk, cod-liver 
oil, and sweetened orange juice. 

The third case was that of a male infant of twelve months. 
From the age of three months he had been brought up entirely on 
Nestl^'s milk food, which he seemed to prefer to anything else. He 
was rickety : both legs were swollen, and the skin was tense and 
shining; there wei« other hiemorrhages. Under appropriate 
treatment the infant got well. 

In a letter to the Lcmcet, February 23, 1884, Dr. Cheadle 
wrote that he had recently seen a case of scurvy in a child fed 
exclusively on Swiss milk ; that the diet of condensed milk proved 
a scurvy diet, and caused the disease ; that the condition forcibly 
disappeared on a diet of fresh milk, raw meat, and potato pulp. 
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In reference to Dr. Cheadle's remarks, Dr. Neale noted 
{London Medical Record, June, 1884), that the case confirmed 
the observation of many writers, " that Swiss milk as an article of 
diet is almost as undesirable a form of food as can be administered 
to infants." 

. Probably such cases as these will be reported more often now 
that attention has been so frequently and prominently directed to 
them. The health of infants absolutely demands fresh food. Why 
condensed milk is ordered so widely, and even in preference to 
fresh milk, is almost unintelligible. Every infant fed on it may 
not necessarily develop scurvy, but in my experience very many of 
them do not really thrive on it. They may grow big, but they 
are often at the same time weak and fiabby. If the mother's 
milk be not obtainable, fresh cow's milk with half water, or even 
for some irritable stomachs two-thirds warm water, with a lump 
of cane sugar and a pinch of salt, forms an artificial food with 
which, I am of opinion, no other food can, for young infants, be 
compared. 



DISEASES OF THE OENITO-UEINAEY 

SYSTEM. 

« 

By Beoinald Harbison, F.R.C.S., 
Surgeon to the £oyal Infirmary, Liverpool. 



!• Neplirectoniy for rupture of the kidney. 

Dr. H. G. Bawdon (Liverpool Med.'Chir. Journcdy January, 
1884) reports a case where nephrectomy was performed for 
rupture of the kidney, caused by a fall, in a boy aged twelve. 
The operation was undertaken for persistent haemorrhage and 
cystitis, the latter being due to retained and decomposing blood- 
clots. It was hoped that by removing the lacerated kidney both 
the haemorrhage and cystitis would cease. The kidney was cut 
down upon by lumbar incision, and found almost torn across. 
The two portions were enucleated, ligatured, and removed by 
scissors. Though the haemorrhage ceased after this the cystitis 
continued, and gave rise to frequent and urgent attacks of pain 
and retention of urine. Lateral cystotomy was accordingly 
performed, which permitted the removal of a decomposing blood- 
clot. The patient died on the forty -first day. Nephrectomy was 
performed on the seventeenth day, and cystotomy on the twenty- 
first day after the injury to the kidney. At the post-mortem 
examination the opposite kidney was found enlarged, and on 
section showed numerous points of suppuration. Both the 
pelvis of the kidney and corresponding ureter were considerably 
dilated and filled with pus. The condition of the remaining 
kidney undoubtedly caused the death of the patient. It was also 
equally clear that the state of the bladder was alone responsible 
for the suppurative pyelitis which had ensued and caused death. 
The question arises, would it not in another instance, when free 
and continuous haemorrhage was the pressing symptom, be better 
first to open the bladder so as to allow a free drain for the urine 
and the removal of blood clots 1 then, if the haemorrhage con- 
tinued, to proceed at once to remove the kidney. The case 
stands almost alone in connection with the treatment of exten- 
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sive ruptures of the kidney, and is an instructive and suggestive 

one. 

9. Calculus impacted iu the ureter, and the 
feasibility of removing^ it by surgical operation. 

Mr. Henry Morris (^American Jov/rnal of the Medical Sciences^ 
October, 1884) relates a case where such a proceeding was not 
only proved to be practicable, but would probably have been 
successful He thus adds another reason for exploration of the 
bladder, by perineal urethrotomy in the male, or by dilatation of 
the urethra in the female, in doubtful cases of vesical irritation. 
He refers to other instances of the kind which corroborate his 
views. " Impaction in the lower end of the ureter would, how- 
ever, be very strongly suspected if pains in the loins, bloody urine, 
and other symptoms suggestive of renal calculus, have extended over 
several months or years ; if severe recurring attacks of renal colic 
have occurred, and if in the later attacks the pain has been referred, 
most especially, lower and lower along the course of the ureter, 
and the bladder itself becomes the seat of pain and irritability." 
After the bladder has been reached with the finger and explored, 
Mr. Morris suggests the use of a scoop, which he describes. " I 
speak from a strong conviction when I say that I feel certain, had 
I had such an instrument at hand, I could easily have removed 
the calculus from the ureter of the patient whose case I have 
described." In connection with this subject, which is intimately 
related to the treatment of certain surgical affections of the 
kidney, I have shown, from some experiments on the cadaver 
{Lancety February 2, 1884), that it was quite possible* to intro- 
duce a catheter into either ureter from a peiineal opening, 
where the safe limits of an incision, as for lateral lithotomy in the 
male, was not exceeded. These investigations were undertaken in 
connection with a question that arose in practice : if from an 
injury the ureter is merely strictured, and not completely 
obstructed, can anything be done to save the corresponding 
kidney from destruction] Such a question applies with equal 
force to the commoner incident of a calculus impacted in the 
ureter. 

8. Rnpture of the Madder. 

Mr. Walter Bivington (Rupture of t/is Urinary Bladdery 
Churchill, 1884), by the analysis of upwards of 300 cases which he 
has collected and arranged, draws attention to what must be 
regarded as one of the most fatal accidents. Amongst other con> 
elusions which are drawn from these cases, as well as from Mr. 
Rivington's own experience relating to their treatment, is the 
following : " The records before us appear to me to strongly 



168 THE YEAR-BOOK OP TREATMENT. 

indicate the necessity for bolder action in the future in treating 
cases of ruptured bladder. The chances of recovery entirely 
hinge upon the promptitude of the surgeon in adopting efficient 
measures. In doubtful cases an exploration with the finger 
through a perineal incision would be perfectly justifiable, and 
could scarcely introduce any fresh element of danger. As the 
bladder is usually contracted in cases of rupture, the whole inter- 
nal surface would be readily reached by the finger. If the 
diagnosis of intrapeiitoneal rent be clear at the outset, the urine 
cannot too soon be evacuated by a suprapubic incision, and the 
peritoneal cavity carefully cleansed. At the same time a perineal 
opening may be made with advantage. Whether the rent in the 
bladder should be sewn up or not, with or without paring off 
the edges, must be left to be determined by future experience. 
For myself, I am disposed to think this difficult procedure unneces- 
sary, provided a free perineal exit be secured for all urine secreted 
after laparotomy. If the diagnosis of extraperitoneal rent be 
clear, suprapubic incision should be made early, and a perineal 
opening is equally indicated.*' In a case where perineal exploration 
was employed {Medical Fress and Circfula/r^ April 2, 1884), 
I have endeavoured to summarise the treatment of ruptured 
bladder in the following words ; " Do not trust to the catheter 
except as an aid to diagnosis ; perform, ' without delay,' the lateral 
operation as for lithotomy ; explore carefully with the finger. If 
the rupture is proved to communicate with the cavity of the peri- 
toneum, and there are reasons for believing that hsBmorrhage 
either has been or is going on, or the bladder is found not to have 
contracted sufficiently above to prevent urine passing into the 
cavity of the peritoneum, open the abdomen with the view of 
removing clots and urine from its cavity and close with sutures 
(as Willett* and Heath f have done) the rupture in the bladder. 
If the laceration prove to be extraperitoneal, be content with the 
introduction of a tube from the perineum, so as to permit of con- 
tinuous drainage being carried on." Preference is given to a 
lateral perineal incision, as ensuring a condition for a time of 
urinary incontinence. Amongst more recent examples of the 
treatment of ruptured bladder by operation is one recorded by 
Dr. Weir (New York Medical Record, March 29, 1884), of New 
York, where a successful result followed median perineal 
urethrotomy and drainage. The rupture was determined, by 
digital exploration, to be extraperitoneal. 

* St. Bartholomew's Hospital Reports, 1875. 
' t Royal Med..Chir. Trans,, 1879, vol. 62. 
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4. Cystotomy as a preliminary to the removal of a 
vesical tumour. 

Mr. Henry Morris {Lancet, April 21, 1884) narrates a case 

where he opened the bladder by median perineal urethrotomy, 

but was not able to effect the removal of a growth in consequence 

of the want of the most suitable means for extraction. Two days 

afterwards he again made the attempt and found the tumour, a 

. papilloma, prolapsed into the wound. Having stretched the 

edges of the wound apart by retractors, he succeeded in placing a 

ligature of catgut over the base of the growth and removing it 

with scissors. The patient made a good recovery. Mr. Morris 

remarks that the case is of interest '^ as suggesting the occasional 

advantage of separating the stages of the operation, namely of 

opening the bladder and waiting for the expulsive efforts of the 

contracted bladder to expel the free extremity of the growth 

through the wound, then, after a day or two, to complete the 

removal in the manner adopted in this case. Such a course, when 

practicable, is safer and more accurate than crushing off the 

growth with the lithotrite or forceps." In some cases which have 

been operated on for malignant disease, it would seem that the 

mere opening of the bladder, without any attempt to remove the 

growth, has been found to afford all the temporary relief that is 

claimed for the more heroic proceeding. Mr. Morris's suggestion 

is worthy of remembrance in connection with the treatment of 

pedunculated malignant growths within the bladder. 

5. On the treatment of certain cases of enlarg^ed 
prostate by a section of the inland. 

At the International Medical Congress, Copenhagen, I advo- 
cated section of the hypertrophied gland in some cases where 
catheterism was found insufficient in affording either temporary 
or more permanent relief. The objects aimed at by the operation 
and the after treatment are : (1) To obtain a precise knowledge of 
the impediment to micturition caused by a prostatic bar, by 
means of digital exploration ; (2) the division with the knife of 
any barrier formed by the prostate which was found seriously to 
obstruct micturition ; (3) to provide for the permanency of the 
section or cleft so formed in the floor of the prostatic urethra (a) 
by the use of a suitable drainage tube retained for periods 
varying from three to six weeks or even longer, and (h) 
by the subsequent introduction of bougies until the wound has 
healed The operation has now been practised sufficiently often 
with success to enable me to urge its adoption in the class of cases 
for which it is intended. Volkmann was understood in these 
instances to prefer perineal incision and drainage, under which 
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treatment he bad observed the prostate to shrink ; when this failed 
the old practice of making an incision as for lateral lithotomy 
had been resorted to with advantage. 

It is impossible to refer to the various improvements which 
are constantly taking place in the treatment of affections of the 
bladder, especially those arising out of enlargement of the prostate, 
without noticing the alteration for the better in the appliances 
used for catheterising and washing out. The rubber and silk 
catheters of modem make are admirable substitutes for the old 
long curved prostatic catheter, which has now, and very properly 
so, become almost extinct. These improvements in instruments 
have further tended to diminish the number of cases to which any 
operation such as I have described is applicable. Making every* 
allowance of this kind, there still remain some few cases which are 
beyond relief by the best forms of catheter even when most 
skilfully used. In these instances prostatotomy may be resorted to 
with advantage. 

6. Suprapubic lithotomy (Petersen's method). 

Sir Henry Thompson (^Lancet, Oct. 11, 1884) illustrates the 
performance of this operation for a cystic oxide calculus which 
weighed two ounces and three-quarters. The special features 
connected with this method of operating consist in the injection 
of the bladder with a weak solution of boracic acid, and the dis- 
tension of the rectum by means of an indiarubber bag. By this 
plan, not only is the bladder rendered prominent, but the risk of 
wounding the peritoneum is considerably diminished. It seems 
to answer best in fat persons. For moderate-sized calculi this 
method of operating does not appear to present any advantages 
over the lateral. The suprapubic operation, as modified by 
Petersen, may occasionally be found desirable in cases where the 
stone is unusually large. At the International Medical Congress, 
at Copenhagen, Dr. Howe, of New York, showed a large stone 
which had been removed by suprapubic lithotomy combined with 
a perineal opening (Medical Times and Gazette, August 26, 
1884). As in other cases where a double incision has been made, 
the perineal opening furnished a way for conveniently draining 
the bladder. It may be interesting to note that Fr^re C6me 
(1758-78), whose high operation for stone was so successful, was 
in the habit, before performing epicystotomy, of opening the urethra 
in the perineum. It seems not unlikely that the double incision 
may again find favour in cases where the stone is large. 

7. liitholapaxy. 

Dr. Freyer (Indian Medical Gazette, March, 1884) illustrates 

some important points in connection with Bigelow's operation for 
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stone. He publishes the particulars of fifty-seven cases, with only 
two deaths. Many of the calculi were of considerable size, and 
the series included oxalates, urates, and phosphates. The tolerance 
of the operation by elderly persons is exemplified. "My ex- 
perience is that the older the patient the greater is the prospect 
of success from litholapaxy as compared with lithotomy." A 
new method of diagnosis is indicated in cases where the stone is 
small and lies concealed in some peculiar position in the bladder. 
" In the case referred to a most careful search was made by means 
of sounds of various kinds, but no calculus could be detected 
tiU the aspirator was employed, when a distinct click was at 
once felt during exhaustion of the water from the bladder, and 
due to the calculus being carried with force against the eye of 
the canula by the outward stream. Tha sounds of the fragments 
clicking against the eye of the canula during the evacuation of 
the fragments of a calculus in the operation of litholapaxy 
suggest^ this mode of diagnosis, and I am now in the habit of 
having recourse to it when the symptoms of stone are well 
marked, and the sound fails to detect the presence of one in the 
bladder," further, it is remarked, "I cannot speak in terms of 
too high praise of Bigelow's operation. By its introduction the 
operative surgery of stone has truly been revolutionised, and the 
removal of calculus, which was regarded as a hazardous operation 
in the adult, and extremely dangerous in old age, is now, thanks 
to the new operation, shorn of most of its perils. I have now 
completed seventy-nine cases of litholapaxy, of which seventy-six 
were in adult males, and three in female children. Amongst 
these only three deaths occurred, all the others having been 
completely successful. Compare this result with the mortality of 
one in four or five from lithotomy in the adult, acknowledged to 
be the average of the greatest lithotomists." 

Dr. KeegaM (Indicm Medical Gazette, May, 1884) writing on 
the same subject, furnishes the particulars of twenty-four cases of 
litholapaxy performed on male children under twelve years of age, 
with one death. Commenting upon these cases. Dr. Keegan 
remarks, "A new and wide field has been opened up for 
litholapaxy, . and that Bigelow's operation is susceptible of 
extension in the treatment of stone in the bladder in the case 
of male children suffering from this disease." In reference to the 
selection of cases, it is further observed by the author that, " I 
am not prepared to recommend this operation in young children 
labouring under the presence of a veiy hard mulberry calculus, 
for I have hitherto not come across a case of the kind; but with a 
sufficiently strong lithotrite I should not hesitate to perform 
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Utholapaxy in such cases." In tKoae children where a record was 
kept of the veight of fragmentfl removed, these varied between 
five and two hundred and forty grains. The field for studying 
the treatment of calculoua disorders in India is so large that we 
cannot foil to accept these records as valuable practical contribu- 
tions to the most recent method of removing stone from the 
bladder. 

In reference to the treatment of stone in male children, and 
the excellent results that have been obtained by the cutting 
operation, if the question were asked whether, in these cases, 
this proceeding or litholapajgr would be the more efficiently 




performed by surgeons generally, the consensus of opinion wonld 
almost certainly point to lithotomy, and in this more general 
efficiency will be found the more life-saving results. In adults 
the case is very difierent; here the results of lithotomy and 
lithotrity in their respective applications show a considerable 
saving of life in every direction, as an outcome of the recent 
improvements in the latter operation, as compared with the 
indiscriminate performance of lithotomy. 

Dr. P. K. Otta {Neu> York Medical Herald, November 3, 
1883), at the Academy of Medicine, described a simplified 
evacuator, for the removal of debris from the bladder after 
lithotrity. It is represented in the above drawing. 

The instrument has been found well adapted for its work, 
rendering 'a return of fragments from the apparatus back to the 
bladder during the process of washing out almost impossible. 



DISEASES OF THE OENITO-URINABY SYSTEM. 173 

8. Application of massag^e to the dilatation of 
callous strictures of the urethra* 

Professor G. Antal {Centralblt fur die gesammte Therapie, July, 
1884), has been practising massage on callous strictures, dependent 
on periurethral indurations, the practice lasting from eight to ten 
minutes every day. The following may be taken as a sample case 
from amongst others of the kind reported. " The patient had only 
been able to micturate by drops. In the posterior part of the 
cavernous urethra was a stricture with an annular callus two 
centimeters broad. Antal could only pass a No. 1 bougie, but 
after six days' treatment with massage alone, a No. 13 was 
passed.'' There is no doubt that a considerable number of stric- 
tures improve by rest, general measures, and the absence for a time 
of all instrumental interference with the urethra. There appear 
to be certain forms of stricture which seem to be irritated unless 
they receive the most appropriate kind of direct interference. It 
is not likely that organic strictures generally will be benefited 
permanently by massage, except those where instrumental inter- 
ference is either not required, or is of a kind which is not adapted 
to the case. 

9. H»niorrhag:e after internal urethrotomy. 

Dr. F. N. Otis (Philadelphia Medical Times, January 12, 1884), 
in cases of much bleeding after internal urethrotomy, passes 
an ordinary elastic tube with an open end beyond the point where 
the stricture has been divided, and retains it by means of a 
bandage ; if this fail, the urethra is irrigated with water of 
a temperature of 120^ Fahr. He thinks these measures will 
arrest any haemorrhage proceeding from this cause. 

10. Oonorrhoea: treatment hy corrosive suhlimate 
ii^ections. 

Dr. C. Paul (Gazette Hebdomadavre, May 2, 1884) states that 
he now employs injections of corrosive sublimate. The results 
obtained were very remarkable. He observes that the isolation, 
culture, and even inoculation of the microbe of gonorrhoea, to 
which the name of gonococcus has been given, demonstrated the 
specific nature of this organism. Experiment had shown that a 
solution of the sublimate in the proportion of one to 20,000 parts, 
destroyed these specific characteristics. He recommended the 
employment of the sublimate in the proportion mentioned in the 
various periods of the disorder. 

The treatment of gonorrhoea by mercurial injections, though 
by no means of modern suggestion, may be regarded as an out- 
come of recent views in regard to minute organisms and their 
relation to antiseptic agencies. In practice the employment of 
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mercurial injections, as suggested by Dr. Paul, will, both in 
gonorrhoea and gleet, often be found exceedingly useful 

In reference to gleet, it may be remarked that its treat- 
ment by thorough irrigation of the urethra, with some weak 
astringent or antiseptic lotion, is gaining ground by reason of 
the uniformly good results obtained. Very few chronic gleets 
will be found to resist the daily, or, if necessary, the twice daily, 
washing out of the urethra with a pint of tepid water containing 
a little Condy's fluid, or one of the antiseptic astringents used 
for this purpose. This plan of treatment, though of very general 
adoption in America, has only been insufficiently recognised in 
this country.* 

The apparatus here referred to, and the mode of using it, ap- 
pears adapted to the mercurial solution recommended for employ- 
ment by Dr. Paul. 

11. Antiseptic incision in liydroceie. 

M. Juillard {Revue de Ghvrurgie, F^vrier 10, 1884) advocates 
the treatment of hydrocele by an antiseptic incision, thus seeking 
to obtain obliteration of the tunica vaginalis by union of the 
serous walls. Commenting upon this, The Philadelphia Medical 
New8 remarks (May 3, 1884), that antiseptic incision of the sac 
is too severe for ordinaiy cases, and that it should be reserved for 
those in which the vaginal tunic is much thickened, and for 
examples of recurrence after the employment of simple methoda 
Although the injection of from thirty to sixty grains of liquified car- 
bolic acid, as a curative measure, has not been, as yet^ sufficiently 
tested, we think that we are justified in predicting that it will 
prove to be the simplest, safest, and least inconvenient of all the 
measures heretofore employed for the cure of the very common 
afiection under consideration." 

In noticing these proposals, though possibly they may be 
adapted to some exceptional cases, where either the tunic is 
thickened or the testicle is diseased, and needs to be explored to 
an extent which may be permitted by the opening of the sac 
under antiseptic precautions, they are not likely, in ordinary 
cases, to supersede tapping and the injection of iodine, which, 
when efficiently performed, furnishes results which are generally 
admitted to be eminently satisfactory. 

13. Taricoeele.— Treatment by excision of a portion 
of tlie spermatic veins. 

Mr. Mitchell Banks (ClvnuxU NoteSj Lvoerpool Royal Iv^wma/ry^ 

* An instrument specially consiaructed for this purpose, which was made 
for me some years ago, has recently been improved upon by Messrs. Symes, 
Hardman Street, Liverpool. 
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1884, p. 114) describes the following method of operating. " The 
pubes and scrotum having been carefully shaved, an incision about 
two inches and a half long was made over the spermatic cord, and 
the veins were readily isolated. They were tied across in one 
group with catgut passed beneath them with an aneurism needle 
at two places, the ligatures being about half an inch from each 
other. The intervening portion of vein was then cut out. Only 
two antiseptic dressings were required, and in five days the wound 
was healed. A hard lump remained above and below it, indi- 
cating that clotting had taken place." Ten months afterwards 
the spermatic cord of the affected side was perfectly natural, and 
no more swollen than that of the opposite. The scar of the 
operation wound was a mere line. Curiously enough, though the 
physical imperfection was completely and permanently removed, 
in one case there was no improvement in the mental state which 
frequently accompanies this enlarged state of the spermatic veins. 
In reference to this Mr. Banks remarks, " One is very apt to 
regard the numerous and mysterious complaints of women who 
are believed to have obscure affections of the ovaries with 
comparatively little sympathy. But when we find individuals 
of the stronger sex reduced to the depths of despondency by a 
very slight ailment implicating the corresponding organs, we 
must admit that the mysterious pains of so-called hysterical 
women are not without as good a foundation as those of the 
victims of a varicocele. The operation does not seem to be 
in any way dangerous, and the wound heals in a few days ; 
at any rate, in the twelve instances in which I have practised it 
such was the case." "When we consider the number of persons 
suffering from varicocele, and incapacitated, for instance, from 
serving* in the army, an effectual and safe means of curing, at 
all events, the obvious structural disorder, is worthy of our 
careful consideration. 

* The number of rejections for this cause alone varied in ten years, 
1868-78, from 12 to 26 candidates per 1,000 ("Army Medical Reports"). 
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' ^1. The abortive treatment of the Hott chancre. 

Dr. Von Hebra (Wiener Med. Presse, No. 14, 1884) recommends 
salicylic acid as a local application. He applies it once daily for 
two or three days, if the suppuration be slight ; and twice daily 
if it be considerable. After the third day there is a more or less 
thick slough covering the sore ; this separates in from twelve to 
twenty-four hours under the use of some simple ointment, and a 
clean surface remains which soon heals. The application of the 
salicylic acid causes no pain, and no buboes occurred in any of the 
cases in which it was tried. 

3. Excision of the primary syphilitic induration. 

Dr. Oedmansson {Nordiakt Medicinskt Archiv., 4, 1883, and 
Vierteljahresschrift, /. Derm., und Syphilis, 1884, i. and ii., 
heftj p. 185) reports twenty-eight cases in which he adopted this 
treatment. He excised the indurations with the aid of forceps 
and curved scissors; washed the wound with a 2^ per cent, 
solution of carbolic acid, and brought the edges together with 
sutures. In seven of the cases the operation was performed 
within a week of the appearance of the sore. Secondary 
symptoms were manifested in twenty-six cases. Dr. Oedmansson 
believes that the chances of prevention are extremely slight, but 
that the severity of the disease is mitigated by excision of the 
induration. 

3. The abortive treatment of syphilis. 

At the recent International Medical Congress, Prol Piok, of 
Prague (Med. Times, Aug. 30, 1884, p. 298), recommended 
excision of the primary sore for the purpose of cutting short the 
disease. He excises also any indurated glands that can be 
reached, and believes that no excision avails when the deep 
glands are swollen. As a matter of course he refuses to accept 
the theory that the induration is the sign of constitutional 
infection, yet he admits that when the glands are affected, general 
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symptoms almost invariably make their appeaiunce in spite of 
excision. French and English opinion is decidedly opposed to the 
procedure, the induration being regarded as a sign of constitu- 
tional infection, and excision a few hours after the appearance of 
the sore having repeatedly failed to prevent further consequences. 

4. The treatment of syphilis. 

ProfesBor Neisser [Deutsche Med. Wochenachri/i, i. and ii., 
1884), in discussing the treatment of syphilis, asks (1) when 
ought it to be begun 4 (2) what is the best method] (3) for how 
long ought the treatment to be continued 1 Professor Neisser is 
an advocate of excision, but admits that it is often unsuccessful, 
owing, he believes, to insufficient removal. He asserts that it is 
impossible to determine the interval between local symptoms and 
general infection. He compares the disease with tuberculosis, 
and alludes to the experiments in which tuberculous matter was 
introduced into the eye of a rabbit, with the result that the 
bacilli of tubercle could be detected in all the organs at a time 
when there was no apparent indication of the general infec- 
tion. In spite of this faict, he recommends excision, and affirms 
that it mitigates the disease, if it does not arrest it. If the 
operation cannot be performed, or if constitutional symptoms 
are present, he at once adopts mercurial treatment, in oppo- 
sition to the ordinary practice of the Vienna school He agrees 
with Fournier that tiie severity of the symptoms in aiter- 
years, in cases mild at first, is often due to the fact that no proper 
treatment has been adopted. With regard to the second point, 
he prefers friction with mercurial ointment ; he also approves of 
the hypodermic injection of the sublimate, or of the mercuric 
peptone, and also of the formamide as recommended by Liebreich, 
of Berlin. He gives the iodide of potassium for the later 
symptoms. As to the du/ration of the treatment, a very important 
point. Prof. Neisser agrees with Fournier that the proper plan is 
to subject the patient to successive courses of mercurial treatment 
with certain intervals between them. He adopts Virchow's view 
that during the periods of latency the syphilitic virus is concen- 
trated in the lymphatic glands, whence it escapes at certain 
periods and causes relapses. Successive courses of treatment are 
therefore necessary in order to destroy the germs of the disease. 
He advises iodide of potassium in the intervals, in order to cause 
absorption and breaking-up of the syphilitic neoplasms, and to 
render them more accessible to the action of the mercury. 

5m The eiq^ectant treatment of syphilis. 

In common with many authorities at Vienna, Dr. M. V. Zeissl 

{HabUitationa Vortrdg,, Wiener Med. BldUer and Vier^ahrea- 
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sdvnft fur Derm, und Syphy Heft i and ii, 1884, p. 209) 
advocates the expectant plan of treatment. He advises attention 
to the diet, the use of local remedies, and the avoidance of all 
sources of irritation. If severe aflTections of the eyes or brain 
supervene, he has recourse to anti-syphilitic remedies. He also 
gives iodine when secondary symptoms resist the expectant 
treatment. With regard to vegetable remedies, he says that 
tayuya has no anti-syphilitic power, and that the action of 
pUocarpin is unsatisfactory. Zittmann's decoction he considers 
valuable. If, after eight weeks' expectant treatment and the use 
of iodide of potassium for a similar period, the symptoms do not 
yield, he has recourse to mercurial inunction. 

6. A neur preparation of mercury. 

Dr. LuBtgarten {Wiener Med, Wochenschrijt, 1884, No. 1) 
draws attention to the chemical and medicinal properties of a new 
preparation of mercury which he has tried for die treatment of 
syphilis. This is the tannate of the protoxide (hydrargyrum 
tannicum oxydulatum), which contains about fifty per cent, of 
mercury. It is in the form of a dull-green powder, is odourless 
and tasteless, and is not soluble without decomposition. It is not 
materially affected by dilute hydrochloric acid, but very dilute 
alkalies and their carbonates decompose it, and minute particles 
of mercury are set free. It is believed that under the influence 
of the alkaline secretions of the intestines, the particles thus 
produced are absorbed, just as mercury is absorbed by the skin. 
When taken internally, mercury is found in the urine in twenty- 
four hours. It is given in doses of a decigramme two or three 
times a day, and is said to cause no disagreeable symptoms. 
Dr. Lustgarten has treated ten cases with this remedy, and with 
very satisfactory results. No formula, however, is given for its 
preparation. 

v. The treaUnent of syphilis by hypodermic ii^ec- 
tlons of mercurials. 

At the recent International Medical Congress Ftof. Liebreich, 
of Berlin {Med. Times, Aug. 30, 1884, p. 298), again advocated 
the use of the formamide of mercury on the ground that it does 
not precipitate albumen, does not affect the subcutaneous con- 
nective tissue, or cause pain and irritation, is not decomposed by 
an alkaline solution, and is easily broken up. The course of 
injections must be repeated, good diet with plenty of salt being 
at the same time administered. There appeared to be a general 
consensus of opinion that the hypodermic injection of mercurials is 
a valuable method of treating syphilis, and various preparations 
were advocated by the different speakers. Professor Kaposi 
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considered that inunction was by far the quickest and most 
effective method. 

8. The hypodermic administration of mercury in 
syphilis. 

Dr. J. V. Shoemaker, of PhOadelphia {New York Medical 
Jowmaly April 26, 1884), asserts that he has obtained rapid and 
good results from the hypodermic injection of one-tenth of a grain 
of the perchloride of mercury dissolved in water. The needle 
is passed deeply into the subcutaneous cellular tissue, the 
back of the shoulder and the gluteal regions being the parts 
usually selected. He has never seen any unpleasant con- 
sequences, such as the formation of abscesses, etc. The same 
author recommends a hot-air or vapour bath before the inunction 
of mercurial ointment ; absorption is promoted, and irritation of 
the skin is less likely to occur. 

In a more recent communication, Dr. Shoemaker {Lancet^ 
Sept. 6, 1884, p. 406) repeats his recommendation of the per- 
chloride, and he states that in severe cases \ gr. should be 
injected daily for from twenty-four to thirty days, stimulants and 
tonics being administered at the same time. A mercuric albu- 
minate is formed and gradually absorbed. The pain is the only 
drawback ; swelling occurs, but no abscesses. A clean gold 
needle should be used. He regards this as the most reliable 
method of treating syphilis. 

9. Hypodermic iiyections of calomel in syphilis. 
Dr. LooiB Jullien {Ann, de Derm, et de Syph,, Feb., 1884, 

p. 73), presuming that hypodermic injections are recognised 
methods of treating syphilLs, proceeds to inquire as to what is 
the best preparation to use. Following the recommendation of 
Prof. Sciurenzio, of Favia, he advocates the use of calomel in 
suspension in preference to solutions of the perchloride and 
mercuric peptones. Prof. Scaienzio uses ten to fifteen centi- 
grammes of sublimed calomel, five centigrammes of powdered 
gum, with one gramme of distilled water. The cannula of the 
syringe should be at least three centimeters in length. The 
posterior aspects of the arms, shoulders, back, and buttocks are 
the spots to be preferred for the injections. The buttock is 
generally chosen because the skin is thick, and if pus is formed 
it is more likely to become absorbed. The muscles are to be 
avoided. This method has been adopted by a Finland surgeon. 
Dr. Smirnoff, who asserts that abscesses very rarely occur, and 
that all the calomel is absorbed. The mercury is soon detected in 
the saliva. The results of the injections are declared to be very 
marked and quickly shown, and relapses are said to be much 
K 2 
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rarer dian under any other method. The action is declared to be 

more energetic than that of frictions, especially in severe cases, 

whether of a secondary or tertiary character. With regard 

to the number of injections, forty centigrammes of calomel are 

said to be sufficient for ordinary cases ; this quantity serves for 

four injections, two being made at one time in the right and left 

buttock respectively, and repeated three weeks afterwards It 

rarely happens that more are required. The advantages claimed 

for this method are that the four injections are efficient substitutes 

for pills, frictions, eta, and that the very small dose produces 

a very considerable effect. Calomel is preferable to the per- 

chloride, inasmuch as injections with the latter require frequent 

repetition. 

Dr. Smimoif {ffahUitcUions Vortrag. HeUvngfora, 1883, and 

Vierteljahresschrift fur Derm, wnd SyphUiSy Heft L and ii, 

1884, p. 206), referred to in the preceding article, recommends the 

treatment of syphilis by means of subcutaneous injections of 

calomel, on the grounds that the method is simple and easy, and 

very efficient; that it is inexpensive and suitable for poor 

patients, for hospital practice, and for any age ; that a known 

quantity of mercury is used, and that the stomach and bowels are 

unaffected. The drawbacks are the pain and formation of 

abscesses (in rare cases only). He uses for each injection ten 

centigrammes of calomel susx)ended in glycerine, and this quantity 

is injected into each gluteal region. After an interval of two or 

three weeks the injections are repeated. Abscesses form in 4 per 

cent, of the cases in males, and in 10 per cent, in females. When 

this complication occurs, only '05 of a gramme of calomel should 

be used the second time. The patient should always be kept at 

rest for two or three days. Three injections may be required, and 

four are always sufficient. 

lO. The treatment of syphilis by sabcataneoas 
ii^ections of iodoform. 

This method is recommended by Dr. Pickel, of Erlangen {Inaug. 

Dissy Erlangen, 1884, and Viertdj, f. Derm, vmd Syph,, i. and 

ii., 1884, p. 208). He dissolves one part of iodoform in six 

of ether, and injects *166 of a gramme of iodoform twice daily 

into the gluteal region, both injections being made through the 

same opening. Iodine appears in the urine two hours after the 

first injection. The pain lasts about half-an-hour, but there are 

no symptoms of poisoning. Abscesses are seldom caused. With 

regard to the effects on the disease, it is stated that the primary 

symptoms subside after a few injections, but not so rapidly as 

under the use of mercury. Relapsing and tertiary forms are 
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much benefited. The treatment may be continued for indefinite 
periods, and is never followed by any bad consequences. 

11. The treatment of syphilitic condylomata. 

A mixture of calomel with oxide of zinc forms a good applica- 
tion for these growths. A writer in the Philadelphia Medical 
Eeporter (Medical Times, Aug. 30, 1884, p. 301) recommends 
the following powder for the same purpose. Jt. Calomel, thirty 
grains ; acid boracic, fifteen grains ; acid salicylic, ten grains. 
Under the use of this powder condylomata are said to dwindle 
away almost visibly. 

19« Bromide and iodide of sodinm; their thera- 
peutic advantag:es over hromide and iodide of 
potassium. 

Dr. T. J. Hudson (La/ncet, December 22, 1883, p. 1081) has 
tried the iodide of sodium in syphilis and aneurism. He finds 
that it can be given in larger and more continued doses than the 
iodide of potassium, without causing the depression of spirits, 
feeling of misery, anorexia, and irritant effects on the mucous 
membranes to any extent, but that its action is slower, e.g., on 
the nocturnal pains, and also those of rheumatism. lodism was 
not produced even when pushed to one di'achm thrice daily, but 
the observations were not sufficiently protracted to test the 
point fully. 

13. Erythroxylon coca as an adiuvant in the treat- 
ment of syphilis. 

In the last edition of Messrs. Bumstead and Taylor's 

"Pathology and Treatment of Venereal Diseases" (p. 873), the 
former (since deceased) recommends the fluid extract oi ery- 
throxylon coca as an adjuvant in the treatment of constitutional 
syphilis, and as especially useful in the an»mia and cachexia of 
the secondary period. He asserts that it acts as a tonic upon the 
heart, nervous system, and capillaries, improving nutrition and 
sustaining life. He has given it combined with mercurials, and 
has seen markedly good results in bad cases of iritis, in the 
cachectic rheumatoid affections, in extensive gummatous ulcera- 
tions, and in the malignant precocious syphilides. He further 
states that when this remedy is given, mercury can be used in 
larger doses and for longer periods without bad results. It is 
also very useful in dealing with patients addicted to the use of 
alcohol, the stimulant action of which it replaces without any bad 
results. The following are the formulae recommended: (1) 
^. £xtract. erythroxylon cocas (fluid) 2 oz., tinct oinchonee comp. 
tinct. gentian, comp. &ft 1 oz. ; dose 2 drachms, with water, three 
times a day an hour after meals. (2) 9>. Extract, eiythroxylon 
cocse (fluid) 2 oz., tinct gentian, comp. tinct. cinohonsa comp. Sa 
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1 oz., elix. calisayse 4 oz.; dose half-oz. as above. These tonics 
may be taken with any of the anti-syphilitic remedies. Larger 
doses of the coca, even 3 drachms of the extract, may be given in 
adynamic conditions. It should always be given after meals, 
since on an empty stomach it may cause too much excitement. 
Phagedsenic sores are much improved by its use. 

14. Duration of tbe treatment by mercnry. 

HesBn. Bumstead and Taylor (loc, ci^., p. 872) recommend most 
decidedly that treatment should be continued for at least two 
years, counting from the date of its commencement, and this, too, 
even in such cases as show no sign of the disease after its first 
general outbreak. The length of treatment has a. much greater 
influence in the cure of the disease than the amount of drugs 
taken. An interrupted, not a continuous course, is recommended. 
Dr. Bumstead estimates that the great majority of cases (95 per 
cent) which have been thus thoroughly treated are absolutely 
cured, and that there need be no fear of any relapse. 

An examination of the foregoing paragraphs will show that 
during the last twelve months no very novel recommendations 
have been made for dealing with syphilis and its manifestations. 
The so-called abortive method appears to be practised only by 
German surgeons. It is difficult to reconcile conflicting state- 
ments on this subject, but if we regard the induration as the local 
manifestation of the constitutional infection, it is useless to 
attempt to remove it with the view of cutting short the disease. 
Removal of the indurated glands is an utterly indefensible 
practice. With regard to the general treatment of syphilis, it 
would seem that the opposition to mercury is gradually dying 
out, and that we are now beginning to understand how to use 
the drug in such a manner as to obtain its strikingly beneficial 
results, while avoiding those which are deleterious. As to the 
best method of administration there is considerable diversity of 
opinion. Theoretically, hypodermic injections would appear^ to be 
an efficient method of introducing the mercuiy into the system ; 
but there are many drawbacks to the practice, viz., the severe 
pain often caused, the occasional formation of abscesses, and the 
impossibility of continuing the treatment for a sufficient length 
of time. The advocates of the hypodermic method claim that it 
causes a rapid disappearance of the symptoms ; but this is by no 
means equivalent to a cure of the disease. If syphilis could be 
eradicated from the system by injecting a grain or two of calomel 
two or three times under the skin, the simplicity of such a method 
would ensure its adoption. Unfortunately, however, the cure of 
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the disease necessitates a very different course. In making 
choice of a plan of treatment, one requirement to be fulfilled is 
that it should admit of being pursued for a lengthened period, 
viz., for eighteen months or two years. Hypodermic injections 
are out of the question, and several courses of inunction would 
become very irksome to the patient. In spite of various new 
fashions in the treatment and new preparations of the drug, the 
most convenient way of administering mercury is by the mouth, 
and blue pill is probably the best preparation. With proper care 
its effects can be kept up for an almost indefinite time, and with- 
out any unpleasant symptoms, and if given as soon as the 
diagnosis of syphilis is made, it will in some cases cut short the 
disease, and prevent any further constitutional manifestations. 
Foumier and Bumstead's practice is well worthy of adoption. 
Zeissl's method, on the other hand, appears to be illogical and 
dangerous. Severe tertiary lesions are not unfrequently seen in 
cases where the primary stage has been characterised by mUdness 
and insufficiently treated. 



PELVIC SUEGEEY.* 

By J. Knowslby Thoknton, M.B., CM., 
Swrgeon to4he SaTnariban Hospital. 



1. On myomotomy. 

Prof. Schroeder, of Berlin (British Medical Journal, October 13^ 
1883, pp. 714 — 716), considers the two important requisites : (1) 
A method of operating without great loss of blood ; (2) a method 
of forming a good pedicle safe against haemorrhage. In cases of 
simple subserous myoma, he transfixes and ligatures the pedicle 
as in ovariotomy (" Complete Intraperitoneal Ligature." Doran). 
He has successfully removed three such tumours from one uteinis 
during the sixteenth week of pregnancy, the woman afterwards 
being delivered at full tima For subserous tumours with a 
broader base, he applies an elastic ligature temporarily round the 
body of the uterus, and then either peels the tumour out of its 
capsule or cuts two flaps without opening the uterine cavity. The 
flaps are brought together by several rows of sutures, the deeper 
layer being cut short and covered in by the next, and so on, and 
then the elastic ligature is removed. In cases developed more 
deeply in the uterine ivall, when the tube and ovary are pushed 
up on the surface of the tumour, he double ligatures the tube and 
spermatic vessels, and separately, the round ligaments on both 
sides, and divides them between the two ligatures ; then separates 
the tumour from surrounding tissues, and applies the elastic liga- 
ture round its base ; then cuts away tumour and uterus, and 
cauterises the uterine cavity and cervical canal with one to ten 
solution of carbolic acid ; then sutures the flaps with successive 
rows of sutures, as above described, the final row of sutures dosing 
the peritoneum over the stump. The elastic ligature is then 
removed, and there remains a smoothly sutured stump, with the 
cut and ligatured, but not sutured, broad ligaments on each side of 
it He adopts the same method for tumours deeply seated in the 
pelvic cellular tissue. In these last cases, if he does not expect 

* For further references on this subject, aee the article on ** Diseases of 
Women" (page 196). 
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mucli secretion from the cavity in the pelvic cellular tissue which 
remains outside the uterine stump, he simply lets its edges drop 
together ; in other cases he closes liis cavity by sutures towards 
the peritoneum, and puts from its interior a di*ainage tube through 
into the vagina. He concludes his paper by discussing the indi- 
cations for operating, in which he agrees with the generally 
received opinions on the subject He has operated in sixty-six 
cases, with twenty deaths ; but in his last forty cases only nine of 
these deaths occur. 

Professor Schroeder's methods are the most perfect and 
scientific yet devised for the intraperitoneal treatment of these 
cases, but they are open to the objection that the deeper parts of 
the wounds, which are exposed to strong chance of infection from 
the opened uterine cavity and vagina, have a number of sutures 
enclosed in firm tissues without provision for the escape of efiused 
wound products. The proposal to drain by the vagina a large 
cavity in torn pelvic cellular tissue, only shut off from the peri- 
toneum by a freshly sutured incision, is still more objectionable, 
and has precisely the same risks which have led to the universal 
condemnation of Marion Sim's proposal to drain into the vagina 
after ovariotomy. 

The term myomotomy is hardly a happy one for applying to 

these operations; it does well enough for the simple cases, in 

which only the tumour is removed, but does not at all adequately 

describe operations involving partial or supravaginal amputation 

of the uterus. 

3. On the operative treatment of uterine fibro- 
myomata. 

Mr. KnowBley Thornton (British Medical Journal, October 1 3, 
1883, pp. 712- — 714) discusses at length the various forms of 
tumour, and would deal with the subperitoneal (subserous) fibro- 
myomata by transfixion ; but points out that the needle is very 
liable to lead to serious haemorrhage, and advocates first firmly 
tying the ligature round the whole pedicle, and then transfixing 
on the distal side of this first tie. For the sessile variety he 
prefers to leave the tumour untouched, and remove the uterine 
appendages. In dealing with large intramural fibro-myomata, or 
those with their base in the cellular tissue, the great object to aim 
at is the exclusion of all the raw surfaces from the peritoneum ; 
and this he considers is most safely obtained not by any intra- 
peritoneal method, but by the use of Koeberl^'s wire serre-nceud, 
with the stump pinned outside in the lower angle of the incision. 
His experience leads him to regard partial removals of the uterus 
as much more dangerous than complete supravaginal hysterectomy. 
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In some cases enucleation of a portion of the tumour must 
be practised before the serre-noeud can be applied, and after 
bleeding points have been dealt with the surface can be left open 
in the peritoneum. In many cases the ovaries, tubes, and uterine 
stump can all be brought into the serre-noeud, in others it is neces- 
sary to tie off the broad ligaments by transfixion on each side 
before applying the wire. 

He advocates the removal of the appendages in the majority 
of cases requiring operation, and in the performance of this 
operation urges the great importance of so applying the ligatures 
as to thoroughly control the circulation through the spermatic 
vessels, which are usually greatly enlarged in these cases. He 
has had thirty-one operations for the removal of uterine tumours, 
with ten deaths, and has removed the appendages in fifteen cases 
without a death, thus clearly demonstrating, so far as his own 
practice is concerned, the much smaller danger attending the 
latter procedure. 

3. On supravag^inal hysterectomy, uritta remarlis 
on the principle of the extraperitoneal method of 
treatinip the pedicle. 

Dr. Thomas Keith (British Medical Jou/mal, Dea 8, 1883, 
pp. 1116 — 18) gives a table of twenty-five cases of supravaginal 
hysterectomy, the operations beginning in 1873, and ending in 
November, 1883. All but two of the patients recovered, a splen- 
did result, which is made more remarkable by a study of the 
details he gives of some of the cases. He mentions that eighteen 
were operated upon, with one death, without carbolic spray, and 
six with it, with one death, and says, " He is insane who does not 
now accept, toto animo, the antiseptic principle in surgery ; but 
in the surgery of the abdomen, I draw the line at the carbolic 
spray." Only one of the operations was entirely intraperitoneal, 
a few were half extra and half intra, and the rest were extra- 
peritoneal, and treated by Koeberl^'s serre-noeud, or the '' good 
old clamp." The broad ligaments were almost always separated 
off the tumour and tied separately, sometimes left inside and 
sometimes secured outside. The bladder was six times dissected 
down, and much enucleation was often necessary in order to get 
the wire applied. Dr. Keith advocates leaving the bladder full of 
urine as a guide during operation. The health of all the patients 
that recovered is perfect, and in no case is there any hernial pro- 
ti*usion, in spite of the long incisions required. He speaks of the 
long convalescence as a drawback to the extraperitoneal method, 
and considers that the intraperitoneal method must be perfected if 
we are to make progress. 



PELVIC SURGERY. 187 

The only criticism possible is, that Dr. Keith's paper would 
be much more valuable if he gave a little more in detail the 
method employed in each case. For instance, how the pedicle 
was treated in each, and in how many cases drainage was used. 
With regard to the treatment of the pedicle, this has been the 
great blot in his ovariotomy tables, merely an occasional hint as 
to how many cases have been treated by one method, how many 
by another. Had his tables been a little fuller, the inaccurate 
statements persistently made, with regard to his having estab- 
lished the use of the complete intraperitoneal method, must long 
ago have ceased. The remarks he makes on the clamp and the 
silk ligature should be carefully studied by every abdominal sur- 
geon. 

4. A revieiF of the operation of ipastrotomy for 
myo-fibromata of tbe uterus. 

Dr. Horatio B. Bigelow, of Washington (American Journal of 
Obstetrics, November, 1883, pp. 1121—1143; December, 1883, 
pp. 1268 — 84 ; January, February, and March, 1884, pp. 31, 
155, and 263), gives in this paper an admirable review of all the 
methods for the surgical treatment of myo-fibromata of the uterus, 
and the most complete tables which have ever been published. 
Any one wishing to study the whole subject cannot do better than 
read it, and carefully study the tables. Careful as Dr. Bigelow 
has been, some few misleading errors have crept in, but these must 
rather be attributed to the reports made to him than to any fault 
on his part, and they are such as will be readily corrected by a 
reference to the published papers, and cases of the various opera- 
tors. It would be impossible in the space at my disposal to give 
any sort of precis of so long a paper, and I must content my- 
self with calling attention to it. Haemorrhage, shock, and 
peritonitis are, in his opinion, the chief dangers to be feared and 
avoided. Surely a careful study 'of i^his tables would point to 
sepsis as the great cause of mortality. I much doubt if the 
danger of shock is at all as important as he thinks. It is curious 
to find Dr. Bigelow in his first part ignoring septicaemia, and in 
his concluding remarks saying, " exclude germs,'^ Unfortunately 
when the uterine cavity has to be opened we cannot mth certainty 
exclude germs. 

5. Dermoid OTarian tumours. 

Mr. Knowsley Thornton (Medical Times and Gazette, Dec. 2, 
1883) concludes in this paper the series of dermoid tumours 
operated upon in 300 ovariotomies ; there are seventeen cases, 
of which four are malignant and thirteen simple. The practical 
deduction with regard to the ti-eatment of dermoid tumours is, 
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that they should be operated upon directly they can be diagnosed, 
because, in spite of their slow growth and periods of apparent 
quiescence, they are more dangerous to their hosts than ordinary 
ovarian tumours, from their proneness to inflame, suppurate, twisty 
or cause perforation of the walls of neighbouring organs. 

6. Antisepsis in ovariotomy and Battey^s operation. 

Dr. Battey (^Virginia Medical Monthly, Aug., 1883) records 
eighteen successive successful ovariotomies and "batteys,'' all 
performed with spray, and strict antiseptic precautions. He 
holds the spray and antiseptics as valuable assistants in abdominal 
surgery, but does not consider them essentials. He pleads, how- 
ever, for their retention until their utter uselessness has been 
conclusively shown. He further states that his experience has 
been uniform, that when a patient has been operated upon at 
home, and left to the care of her ordinary medical attendant, 
convalescence has been unduly slow and unsatisfactory. 

This latter experience of Dr. Battey's is probably only true in 
a certain number of cases. If the operations are simple, and the 
patient has a good nurse, she will be certain to do well if the 
surgeon has done his work welL There is, however, much in the 
after-treatment of complicated cases that only the experienced 
surgeon can carry out satisfactorily. 

Y. Ovariotomy in old a^e. 

Dr. J. E. Janvrin \The American Jov/rrud of Obstetrics, Feb., 

1884, p. 171) reports a successful removal of a mono-cyst (? cyst of 
broad ligament) from a woman aged seventy-seven, the incision re- 
quired being only two inches long. I>r. P. F. Miiiid6 mentions 
two other successful cases in America at the same age ; one by Dr. 
Gerster, of New York, and one by Dr. Mann, of BuffiJo. 

The question of tapping in place of ovariotomy naturally arises 
in patients at such an age, and especially if, as appears likely in 
Janvrin's case, the cyst is of the broad ligament. In patients of 
this age true ovarian cysts often refill very slowly, and if the 
patient be at all feeble it is one of the exceptional cases in which 
tapping may be tried. It is well to bear in mind, however, that^ as 
in the above three cases, elderly people often bear major operations 
remarkably well, and recover quickly. This is well seen by a study 
of the age column in the tables of the most experienced ovari- 
otomists. 

9« Fifty cases of completed ovariotomy, ivitta brief 
notes on nine other cases of abdominal section. 

Kr. W. A. Meredith {Britiah Medical Jowmaii Aug. 9, 1884, 
pp. 270 — 73) states that all the cases but one (No. 14) were per- 
formed under strict listerism, and the success obtained is " largely 
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due " to this method. He has not seen the alarming results said 
to arise from the spray and carboUsm, and while he recognises 
dangers and difficulties in the mechanical application of the 
method, he believes the *' real dangers " of septic influences are 
far greater. He still considers the spray an essential part of the 
antiseptic method. He advocates thorough anaesthesia as protect- 
ing the patient from shock. There are only four fatal cases in the 
fifty ovariotomies (one of these due to fche accidental use of in- 
fected sponges) ; and one death after incomplete ovariotomy, 
among nine other miscellaneous abdominal sections also recorded. 

These results are very satisfactory, both for the surgeon and 
the antiseptic method. Mr. Meredith concludes a paper, which 
will well repay perusal, by reference to the dangers of tapping 
ovarian cysts, using as a text one of his exploratory cases, in 
which such general papillomatous infection of the peritoneum had 
resulted from the tapping of a small ovarian cyst, that he was 
only able to sponge out the peritoneal fluid, and leave the 
patient to her fate. She recovered from the exploration, but 
soon filled again, and was as large as before. 

9. Three eases of OTarian disease, i^ith remarks. 

Dr. Robert Barnes (British Medical Jou/mcUy Aug. 16, 1884, 
pp. 321 — 22) had three very interesting cases, which are reported 
by Mr. Shield. The first was that of a single woman aged thirty- 
seven, admitted into St. George's Hospital with an ovarian tumour, 
and a history of attacks of severe pain recurring at intervals. 
She died suddenly a few days after admission, and at the post- 
mortem a large single cyst of the right ovary was found, with 
recent adhesions, and a black and gangrenous patch of cyst wall. 
There was no twist of the pedicle whi^ was long, and no clotting 
in its vessels, so that the gangrene of the cyst wall seemed to be 
due to imperfect nutrition. The second was that of a young 
married woman aged twenty-five, who died after ovariotomy, per- 
formed for acute torsion of the .pedicle of a tumour of the left 
ovary. The third was that of a single girl of seventeen, with a 
dermoid ovarian tumour so hopelessly adherent that Dr. Barnes 
was obliged to stitch it to the abdominal parietes, and drain it. 
Fortunately in this last case a cure resulted. 

These cases are important, from the evidence they give of the 
dangers of delay in operating, when once an ovarian tumour is 
large enough to be diagnosed, hence they are noted here as giving 
an important indication for treatment of ovarian tumour, viz., early 
ovariotomy. The last case is valuable, as Dr. Barnes points out, 
because it shows what good results may be obtained by careful 
suture and drainage in apparently hopeless casea 
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Attacks of severe pain recurring from time to time, especially 
in connection with the catamenia, and often accompanied by sudden 
increase, and then decrease, in the size of an ovarian tumour, should 
always direct attention to possible twist of the ovarian pedicle. 

10. Alexander and Adams^ operation on the round 
ligament. 

Dr. H. A Lediard {Brit. Med. Journal, Feb. 23rd, 1884, 
p. 354) gives details of four cases, all of which suffered from 
complete procidentia uteri In the first case he failed to find 
the ligament (one side only explored), and the wound took 
three months to heal, the procidentia remaining as bad as ever. 
In the second, he easily found and shortened one ligament, 
and stitched it to the skin, the wound taking two months to 
heal The result was, that in six months the uterus was two 
inches within the vagina, and she could get about better and did 
not suffer from bearing-down pain. In the third case, one 
ligament was easily found, but the other could not be found ; the 
wound again took three months to heal, and the patient was 
very ill for some tima Here, however, success attended the 
shortening of only one ligament. In the fourth case both 
ligaments were shortened, at operations three weeks apart, the 
wounds healed kindly, and success appears to have resulted ; but 
the time since the operations is short. The first case has also 
been again operated upon on the same side, and the ligament 
easily found. Dr. Lediard winds the ligament round a piece of 
stick, and allows it to remain outside tibe wound and slough off. 
The peritoneum may follow the ligament as it is drawn out^ 
and require to be peeled back with ^e finger. The spine of the 
pubic bone should be aimed at, as the ligament is found near 
it. Dr. Lediard predicts the success and more frequent practice 
of the operation. 

This is an operation which clearly deserves a trial in cases 
in which it is impossible to keep the uterus in place by a pessaiy, 
but it is evidently an operation difficult to perform, and we should 
fear that the cases will be liable to relapse. A careful watch 
should be kept on the successful cases, and their condition reported 
a couple of years or so after the operation. 

11. Operation on the round ligament. 

Dr. James Allen (Brit. Med. Journal, May 24th, 1884, p. 
1001) records a case in which a woman of thirty-two had complete 
procidenta, with mental disturbance at the periods. He operated 
on both ligaments, and eighteen months later the woman was 
much relieved, menstruation being normal and mental disturbance 
no longer present. 
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13. A different method of treating a ease of fireshly- 
mptnred perinenm. 

Dr. J. H. Caxstens {The American Journal of Ohatetrics, March, 

1884, pp. 241 — 47) starts by showing that the frequent failure 
when a ruptured perineum is immediately sewn up, is due 
to the fact that the parts are swollen and tumefied, and hence 
shrink and relax the sutures, and allow gaping. He advocates 
waiting twenty-four or thirty-six hours to allow this swelling to 
subside, and then uses silver wire sutures, clamped with perforated 
shot. Several of these perforated shot are put on the ends of 
the wires, and the outer shot is compressed; then, if further 
shrinking occur, this shot can be clipped off, and the next one 
clamped, and so on as often as necessary, the edges of the wound 
being thus kept in perfect apposition. If this plan be adopted, 
the perineum may be sewn up immediately, and the patient saved 
the worry of an operation twenty-four or thirty-six hours after 
labour. The same method may be applied in secondary operations. 
The paper is illustrated by cases and woodcuts. 

The suggestion contained in this paper is a good one. 

13. Fifteen eases of simultaneons elosnre of tlie 
lacerated cervix and perineum. 

Dr. J. E. Janvrin (The American Journal of Obstetrics y April, 
1884, pp. 467 — 472) advocates the double operation as a saving 
of both time and suffering for the patient, and has met with 
uniform success. The perineal sutures are removed first at the 
end of a week, and the cervical sutures two weeks later. He 
gives a brief note of the cases. The bowels were closed for six 
days, and warm carbolised vaginal douches were used. 

There can be little doubt of the propriety of performing the 
two operations at one sitting, in cases in which both are required ; 
but it is curious to note how common ti-achelorraphy has become 
in America, and how little way it has made in Europe. In my 
experience, when the perineum is efficiently repaired, the patient 
does not suffer inconvenience from the lacerated cervix. 

14. A neiv metliod of procedure in operating for 
Tesico-vai^ai fistula. 

Dr. W. B. Bogen {Mississippi Valley Medical MorUhlyy 
vol. iii., No. 1) advises the introduction of a colpeurynter into the 
bladder, to fix the wall of the bladder and septum. He threads 
the eye of a catheter with a silk thread, and passes it through the 
urethra into the bladder, and out through the fistula j the catheter 
is withdrawn, and the silk wrapped round the stem of the 
colpeurynter, which is then drawn through the fistula into 
the bladder, and inflated. It fixes the septum, and causes the 
prolapsed lining of the bladder to resume its natural position. 
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Sim's speculum is used, and after paring the edges of the fistula 
and inserting the wires, the colpeurynter is allowed to collapse 
and withdrawn. 

15. A new metbod of operatinip upon recto-va§tnal 
and Tesieo-vaplinal fistnlae. 

Dr. David Newman (Glasgow Medical Jott/mal, vol. xxii., No. 1, 
pp. 1 — 9) advises the use of a pair of forceps which he has 
invented ; they consist of two steel blades about fourteen inches 
long, and five inches from the lock to the tip of the blades; the 
blades form with the handles an angle of 140^. The upper blade 
is fenestrated, and the lower one flat with a sheet of soft lead 
embedded in the steel. The handles lock by a spring catch. The 
patient is placed in the lithotomy position, with a Sim's speculum 
introduced anteriorly or posteriorly, according to the nature of the 
fistula, and the lower blade of the forceps is then introduced into 
the rectum or bladder and the fenestrated blade into the vagina 
so that it includes the fistula : the blades are then locked and the 
edges of the fistula pared on the lead ; the blades are then unlocked 
80 as to allow the pared edges to be brought together and the 
sutures introduced. The forceps fix the vaginal wall, compress 
the blood-vessels during paring and suture, and also help to drag 
the fistula into view. Dr. Newman advocates free paring straight 
through the whole of the tissues, separation of the two layers of 
mucous membrane so as to allow them to be united separately by 
catgut sutures, with some sutures also passed through all the 
tissues. Figures of the forceps and of a special hook to be used 
with them are given, and an illustration of the forceps in position 
on a fistula. / 

Both these suggestions may be useful in certain cases, and the 
colpeurynter might simplify the operation for the most experienced 
operator. Dr. Newman's forceps, however, must be open to the 
objection that they bruise the edges of the tissues, and in so doing 
do not render rapid union more probabla In most cases a little 
experience renders these operations fairly easy, and I have 
always found success attend simple paring to the edge of the 
mucous membrane, and suture with silkworm-gut. 

16. Stone in the female bladder. 

Dr. Geo. H. Kidd, of Dublin {Dvhlin Jov/maZ of Medical Science , 
Sept., 1884, pp. 127 — 202), advocates sounding in all cases with 
suspicious symptoms, a practice too often neglected because the 
disease is rare in females. The stone may be removed by dilata- 
tion, or by incision into the base of the bladder through the ante- 
rior vaginal wall ; in the latter operation the opening may be 
closed at once or left as a fistula, in order that the bladder may 
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drain and the mucous membrane have time to recover a healthy 
condition. The incision should not be made through the urethra 
or through the neck of the bladder. Dr. Kidd prefers rapid dila- 
tation of the urethra, and has not found any permanent inconti- 
nence follow. He mentions five cases published by Professor 
Humphry, of Cambridge, in the "Lancet," in 1864, to show the 
freedom with which the urethra may be dilated without bad 
results. If the stone be too large to be removed when the sur- 
geon's index finger can be introduced, it must be broken up and 
removed piecemeal The bladder should then be washed out with 
the ordinary catheter and syringe. 

lY. On a ease of stone in the bladder of a female, 
and i¥liat it led to. 

Mr. Pickering Eick (Medical Times and Gazette, April 12, 1884, 
pp. 487 — 89) gives particulars of a case in which vesico-vaginal 
and recto- vaginal fistulas were present as the result of an operation 
for the removal of stone from the bladder, and of subsequent 
failures to close the resulting vesico-vaginal fistula. The front 
wall of bladder and lower wall of urethra were both gone when 
the patient came into Mr. Pick's hands. Mr. Pick closed the 
vagina by dissecting a flap from the inner surface of the labia 
minora, leaving the opening into the rectum. He then, in relation 
to the case, calls attention to the various methods for removing 
stone from the female bladder, lithectasy (dilatation of urethra), 
lithotomy, or lithotrity, and advocates rapid dilatation for small 
stones, and objects to gradual dilatation by tents, as likely to 
lead to incontinence. For stones over an inch in diameter he 
advocates vaginal lithotomy. Slitting up the urethra is con- 
demned, as leading to incontinence ; Utholapaxy by Clover's or 
Bigelow's evacuating bottle is unsuitable to the female, in conse- 
quence of the difficulty of keeping the bladder full ; the same 
reasons make removal of fragments after ordinary lithotrity diffi- 
cult and dangerous. The incision through the vesico-vaginal sep- 
tum should be free enough to allow easy extraction without 
bruising. 

Both rapid and slow dilatation may be followed by retention, 
and cases which have not incontinence are very liable to suffer 
from slight leakage from the bladder during coughing or walking. 
In most cases a clean cut through the vesico-vaginal septum will 
heal without sutures, if it be made large enough to avoid bruising 
its edges during extraction of the stone. 

1§. A sbort statement on tbe struetnre and dilata- 
tion of tbe OS and eenrix uteri, uritb exbibition of 
uterine dilators, inelndiuip Heipar^s. 

ProfesBor Dill (Dublin Journal of Medical Science^ August 
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1884, pp. 176 — 177) alludes to the structure of the os and cervix, 
and to the fact that the circular fibres do not form a true sphincter, 
as they dilate slowly, and not suddenly. He briefly mentions 
some of the best-known methods for dilating, and gives the pre- 
ference to Hegar's dilators. He advocates placing the patient on 
her side in Marion Sim's position, and using a speculum and vul- 
sellum to draw down the os. If the dilator first used passes easily, 
it may be at once withdrawn and replaced by the next size; but if 
not, &om ten to fifteen minutes must be allowed for each, and the 
whole process may occupy some hours if full dilatation is neces- 
sary. The dilators should be smeared with carbolic oil, and the 
patient ansesthetised. 

I fully agree with Professor Dill as ix) Hegar's dilators being 
preferable to all other methods ; but considerable, experience in 
their use has led me to prefer the lithotomy position ; the anterior 
lip of the OS is seized with a vulsellum, and no speculum is neces- 
^ry. I have found an hour sufficient for full dilatation, and 
prefer to commence with Matthews Duncan's metal sounds until 
nectar's No. 10 will pass. If the external os is very rigid, a sliirht 
Bnif^th scissors ^1 do much to faciUtate the prLk ^e 
uterus should be well mopped out with cotton soaked in pure tinc- 
ture of iodine. With this precaution, and frequent douche of weak 
antiseptic lotion for a few days afterwards, I have never seen any 
ill result follow dilatation and have entirely given up slow dila- 
tation with tents, which is very apt to lead to septic absorption. 
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1. Introdnetion. 

The growth of gynaBcology during the last fifty years has 
been marvellously rapid, and this alone indicates a marked degree 
of vitality, although perhaps not of a very vigorous kind. There 
has been plenty of activity, whatever may be thought of the 
direction in which it has been operative. That it has been well 
directed, under the guidance of scientific rules, can hardly be 
admitted ; for theories of uterine pathology, based upon slight, 
superficial, incomplete, or indeed often erroneous observation, 
have been promulgated by one generation, to be refuted by the 
next. Upon these theories of pathology, again, systems of treat- 
ment have been raised, to fall, in part or entirely, with the patho- 
logical views which formed tbeir basis. The good work of one 
generation has consisted in great part in putting to the proof 
the work of a previous one, and often in destroying it ; and the 
good work of one year in doing a like office for that of a pre- 
ceding. 

The growth of gynsecology has been more marked in the 
direction of treatment than in that of physiology, pathology, and 
aetiology. The finishing touch has been given before the founda- 
tion was laid ; and in all the departments of medicine there has 
been nothing more visionary, nothing more baseless, and nothing 
more mischievous, than much of what has been proposed for the 
relief of suffering in women. 

When we consider the field which the gynsecologist cultivates, 
the small number of organs which come under his special care, 
and the activity manifested in it during the last fifty years, we 
cannot expect, in any one year, much that is original in treatment ; 
and we cannot be surprised that the best work of one year con- 
sists in testing rather than in inventing ; and that much of what 
has been put forward as means of treatment fails to satisfy the 
demands of science. 
ir 2 
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3. Antenorrhcea. 

During the last twenty years much has been done to unsettle 
the views previously held with regard to the physiology of the 
uterus and ovaries, especially the processes of menstruation and 
discharge of ova. The investigations of this time tend to show 
that menstruation is not the result of a simple periodical sudden 
congestion of the uterus, but rather one link in a series of 
changes which is completed in the period of one month. These 
changes are not confined to the uterus, but the whole organism 
participates in them. These researches have, moreover, led 
many to regard menstruation and the discharge of ova. as two 
separate processes, independent of one another. A natural result 
of these views is that amenorrhoea, as such, calls for no treatment ; 
that local treatment of this symptom is as opposed to physiology 
and reason as it is pregnant with mischief. Yet we find now 
and again proposals made for the local treatment of the absence 
of menstruation, such as frequent dilatation of the cervix uteri, 
with bougies (Cawtene, American Journal of Obstetrics, 1883). 
So long as the means proposed are free from danger, little 
perhaps need be said, but when it is proposed to treat amen- 
orrhoea mechanically, we must needs be careful lest the remedy 
prove more dangerous than the disorder. There is little or 
no evidence to show that amenorrhcsa is anything more than 
the result of some general state — then it is conservative — or 
of some local condition or malformation; that it entails any 
danger to life; and that it requires direct local treatment. 
Even when resulting from some malformation or imperfect 
development, it is better left alone. 

Dr, Jugand (Le ProgrSs Medical, 1884, p. 339) directs 
attention to the value of albuminate of iron in amenorrhoea ; 
and reports a case of chronic amenorrhoea, in which the drug 
was taken for two years with the result of establishing the 
monthly function. The patient subsequently became pregnant. 

3« Henorrhai^ia* 

Menorrhagia is a common disorder in Cape Colony. Kr. Chnte 
has found hazeline in half -drachm doses, taken twice or three times 
a day, valuable. Under its influence the flow quickly ceases ; the 
drug need not be given to anticipate it. Hazeline is said 
to relieve dysmenorrhoea, and to give a sense of exhilaration, and 
remove the languor felt at these times {South Africa/n Medical 
Jov/mal, February 15, 1884 ; quoted in Dublin Medical Jou/mal, 
1884, page 484). This appears too good to be true. Should 
hazeline, however, preserve the high character given to it, it will 
prove a most invaluable drug in the treatment of these disordera 
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4. Cotton-root bark. 

Dr. Prochownick (American Journal of Obstetrics, January, 1884) 
has studied the action of cotton-root bark upon the uterus, and 
has found it useful in hsemorrhages continuing after the removal 
of the remnants of abortion. It also checks the haemorrhage 
caused by fibroid tumours after having been administered for two 
or three months. It is further said to cause a diminution in the 
size of such tumours. Infusion of the fresh bark gives the best 
results. 

The changes which naturally take place from time to time in 
the volume of fibroid tumours are not inconsiderable. They may 
amount to an increase of two inches in their diameter, with a sub- 
sequent diminution of equal extent. This may, and I believe has^ 
in some instances, led to error ; and before any conclusion be 
drawn relative to the effects of medicines on the volume of fibroid 
tumours, this source of fallacy should be excluded. 

5. Hyilrastis Canadensis. 

Hydrastis Canadensis has been given by Sohatz in fifty cases 
{Centralhlatt fiir Gyncekologie, 1883, p. 686). From the results 
obtained in these cases he concludes that the drug excites 
contraction of the vessels of the mucous membranes, and acts also 
on the genital organs as a whole. He found it effective in many 
cases in which ergot had failed, in the haemorrhages of fibroid 
tumours, of the puerperal period, and the menorrhagia of young girls 
between 15 and 18 years of age. He begins the administration of 
the drug one week before the onset of the mensea It has no ill 
effects, but increases appetite. 

6. Dysmenorrlicea. 

Dr. Palmer {Gyncecological Ihra/nsactums, 1883) treats of 
dysmenorrhoea. He endeavours to show that the obstructive form 
is riare, and that the neurotic is the most frequent. With regard 
to treatment, he says : '* In all cases of painful menstruation in 
young unmarried women, treatment should be purely constitutional, 
at least for a time, until the necessity for local exploration is clearly 

and justifiably apparent. At this age and social 

condition there is, excepting it may be some congenital abnormity, 
seldom any local disease, or one so trifling and insignificant as to 
require no local treatment. The dysmenorrhoea is a local neurosis, 
and expresses a fault in the nervous system at large, a condition 
which proper hygiene and judicious general treatment during the 
interval will best combat." 

I heartily agree with the above remarks upon treatment ; at the 
same time the practitioner should not be disappointed if the wished- 
for cure is never accomplished ; for such forms of dysmenorrhoea. 
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notwithstanding all said to the contrary, are frequently not cured 
by treatment, be it local or general. 

M. Cheron {Lyon Medical, Feb., 1884) recommends a combination 
of bromide of potass., of ammonia, and of soda (in the proportion of 
10, 4, 6) in cases of women and young girls in whom the menstrual 
functions appear at irregular intervals of two or three months. 

Y. Pruritus. 

In Le Progrh Midical £or February, 1884, we find veratria 
recommended for pruritus of women. It is said to be the most 
efficacious of the many remedies advised for this troublesome 
affection. When the pruritus is localised at the groins, armpits, 
-wall of the abdomen, or behind the ear, gentle friction night and 
morning, with an ointment consisting of 30 parts of lard and a 
quarter of a part of veratria, generally affords relief. When the 
pruritus is general the internal administration of veratria is 
preferable. Two centigrams should be made into ten pills with 
liquorice powder, of which two to six should be taken daily. Only 
one should be taken at a time, and an additional one shoidd be 
taken each successive day until the maximum of six has been 
attained. 

§• Coeeyipodynia* 

Dr. Goodell has in one case of coccygodynia removed the bone 
and found it necrosed (Am, Journal of ObsL, 1884, p. 536). 
He usually treats this disease by rest, massage, electricity, and 
appropriate general treatment, and the cases usually get welL 
He at first regards every case of coccygodynia as a local mani- 
festation of a general neurosis, and treats it accordingly. This 
was the only case in which he had removed the bone. 

9. Ruptured perinaeum. 

Operations for the repair of the perinaeum, although perfectly 
successful, have not proved satisfactory in their results. The 
operation as hitherto done has only made the retention of a 
pessary possible; it has not relieved the train of symptoms 
generally referred to laceration of the perinseum. The supposed 
action of the perinseum in supporting the pelvic viscera is pure 
fancy. Dr. Matthews Duncan has taught this for years, and Dr. 
Emmet has recently enunciated similar views {Gyncecologwcd 
Trcmaactions 1884, p. 198). Emmet says, "My belief is that a 
simple laceration of the perinsBum, extending even to the fibres of 
the sphincter ani, produces no inconvenience after the parts 
have once healed, and only occasionally do we find disturbances of 
a reflex character due to the presence of cicatricial tissue." In 
this Emmet is undoubtedly right. He states that the pelvic 
viscera are kept in position not by the perinseum, but by the 
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pelvic fascia ; and all operations on the perinseum which do not 
include a portion of the posterior vaginal wall, and consequently 
the pelvic fascia in the union, will prove unsatisfactory. On the 
other hand, an operation which unites the tissues, even to a 
limited extent, at the vaginal junction, and in a line transverse to 
the axis of the vagina, will often give the patient relief, notwith- 
standing the perinseal injury remains unrepaired. 

Based on this view of the mode in which the pelvic viscera 
are supported, Dr. Emmet has designed a new operation for the 
relief of the symptoms commonly ascribed to laceration of the 
perineeum. The patient is to be placed on the back with the legs 
flexed on the abdomen, so that the labia may be well separated. The 
vaginal outlet will then be opened so as to expose the carunculse 
on each side. If the lower posterior of these be seized with a 
tenaculum in each hand, together with the corresponding surface 
on the posterior wall of the vagina, by a third hook, and the 
three points be then brought together, it will be easy to map out 
the surfaces which should be united. 

By the direct traction exerted along the posterior wall from 
the suture on each side, the labial surface will be drawn up again 
and inwards, so as to greatly reduce the size of the entrance into 
the vagina It is usual to introduce on each side a suture through 
the labial tissue to the centre of the fold, which is to be drawn 
up from the posterior vaginal wall, and, as a rule, not more than 
two or three sutures are required in order to secure each horn of 
the crescentic line. While an assistant holds with a tenaculum 
the posterior flap in position, these sutures are to be secured, 
beginning in the angles, and alternating from one side to the 
other. When they have all been twisted, or tied, and the 
vaginal outlet has been drawn up to the condition existing before 
the first childbirth, there will still remain to be closed in front 
the laceration through the perinseum. It is seldom that more 
than three sutures are required to secure this line. But before 
inti^odttcing them, an assistant should make, with a tenaculum, 
moderate traction from the external angle, so as to bring the line 
thus formed by the two folds down to the level of the surrounding 
mucous membrane, or skin. When these sutures have been 
secured, and the labia have been allowed to close together, it is 
seldom that any portion of the line of union will remain in view. 
I have performed an operation very similar to Emmet's with 
satisfactory results in some cases. 

M. Vemenil {Le Progr^ Medical, 1884, p. 358) performs the 
operation of perineorrhaphy in two sittings. At the first he 
applies the thermo-cautery to vivify the surface of the laceration ; 
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at the second sitting, five days after the first, he unites the 
granulating surfaces with sutures. He had obtained good results 
in the cases in which he had operated after this plan. Comment 
is unnecessary. 

10. JLupus of the vulvo-anal reg^ion. 

Dr. Angus Macdonald {Edin, Med, Jouraal^ 1884, p. 909) 

recommends for the milder or serpiginous forms of lupus of the 
vulvo-anal region constitutional remedies such as Donovan's 
solution, with the application of mild stimulating . lotions and 
free scarification. For the hypertrophic form and for cases in 
which there is deep ulceration, he deems the removal of the 
diseased structure as a necessary preliminary to successful treat- 
ment. The bleeding should be averted by the cautery, and the 
base of the ulcer should be touched freely with the cautery. The 
redundant hard tissues situated anteriorly in the re^on of the 
labi« a^d cUtoriB he removes with the iWelin. cautery knife. 
The raw wound is treated like a granulatmg sore with antiseptics, 
and the patient is put on arsenic and iron or other analeptics 
according as such appear to be indicated. 

Dr. Matthews Duncan (Edin. Med, Journal^ J^ly> 1884), narrates 
four cases of lupus of the female genitals. In one case the zinc 
alum stick was applied twice, and the bleeding wm averted for 
the three weeks she was under observation. In a second, a 
piece of lint soaked in lotio nigra was applied to the whole length 
of the vagina twice daily, and in eighteen days the vagina was 
apparently healthy, the hymen remaining red and thickened. In 
a fortnight she returned for treatment. In a third, the ulcerated 
parts were seared with the galvano-cautery, and then dressed 
daily with iodoform. In a fortnight the ulcers were smaller and 
contracted, and the edges less hard. One ulcer was healed. 

11. A pessary. 

Dr. Paul Laudowski (Bulletin General de Therapeutique, 1883, 
p. 518), has invented a pessary which has the shape of a key 
with a double bit. It is formed of an open ring which re- 
ceives the neck of the womb, and of a T whose transverse 
branch finds a point d^appui behind the symphysis pubes. It is 
made of pewter, and can be moulded to suit any pelvis and any 
displacement. According to its inventor, it has the following 
advantages : it is easily placed, and the patient can take it out 
and re-introduce it herself after a few demonstrations. The 
extremity does not bruise the urethra and cause frequent mic- 
turition, and the weight of the uterus helps to fix the transverse 
part behind the pubes. These are great and valuable qualities ; 
but what pessary yet invented does not possess them ? 
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13. Ulceratioii of tbe cervix. 

M. Sinety'B treatment of so-called ulcerations of the os uteri is 

somewhat active (Gazette Medicate de Faris, 1883, p. 502), 
In cases in which metritis is present, when the leucoiThsea is not 
profuse, the mucous membrane of the cervix should not be 
cauterised. The pseudo-ulcerations depending on metritis rarely 
require topical applications; they often disappear under the 
influence of scarifications alone. These should be very superficial, 
and repeated every two or three days. Nitrate of silver in these 
cases is not only useless but injurious. In the intervals between 
the scarifications, however, the patient should introduce each 
night a tampon of glycerine, or glycerine and iodide of potass. 
Sinety also uses little bags of muslin containing crystallised 
thymic acid, tannin, and linseed. The actual cautery is useful in 
some cases in which the metritis is old-standing and the uterus 
hardened. Ulcers of blennon*hagic origin are touched daily with 
a weak solution of nitrate of silver, or tr. iodi, or perchloride 
of iron. Whatever be the drug employed, it is important to 
employ it in solution, and to apply it to the surface for two or 
three centim^res above the os, so as to attack the whole of the 
glandular tissue. Tampons of coal-tar should be used during the 
intervals. 

Should ectropion be present, and in all cases where it is 
necessary to act deeply on the tissues, crystallised chromic acid 
dissolved in half its amount of water forms the best caustic. 
When the mucous membrane is affected high up and abundant 
muco-purulent catarrh is present, the acid should be carried to the 
level of the os internum. A slight eschar is thus formed, which 
falls off in two or three days, leaving a red surface which soon 
takes on a healthy character. Should these means fail, the neck 
should be amputated or Emmet's operation performed, but the 
indications for Emmet's operation are rare. 

I cannot approve of these frequent or daily applications to 
the cervix of the uterus. Were they absolutely necessary chronic 
leucorrhoea would be far preferable, or Emmet's operation in the 
first instance. The cases which resist far less frequent inter- 
ference joined to general treatment are extremely rare ; and in 
these recourse had better be had to Emmet's operation, or the 
actual cautery, without delay. 

13. Igrnipunctiire of cenrix. 

Ignipuncture of the cervix uteri for hypertrophy and other 
conditions is a very old method of treatment. Dr. Proehownick 
(Amer. Jour, of Obst, 1884, p. 464) uses a pointed galvano- 
cautery or thermo-cautery. He makes four punctures, two 
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in the anterior and two in the posterior lips, at intervals of 
from ten to fourteen days. The punctures are made from 
the investing vaginal mucous membrane through the stroma of 
the cervix to its lining membrane, or in the reverse direction, 
according to the circumstances of the case. The former he gene- 
rally adopts in cases of hypertrophy without profuse catarrh or 
ulceration ; the latter for tJie opposite conditions. The parts are 
irrigated with a disinfectant before and after puncture ; a tampon 
is placed and retained for some hours ; the patient rests for half 
an hour and is then allowed to attend to her ordinary occupation. 
The total number of operations is about six. The immediate result 
is swelling of the part ; afterwards a gradual diminution, which 
continues for months. Disinfectants are no doubt very useful in 
appropriate circumstances, and they can do no harm before igni- 
puncture, but it is equally clear that they cannot be of the smallest 
good. 

14. Emmet's operation: traclielonrliapliy. 

Trachelorrhaphy, or Emmet's operation, has been too recently 
made known for thoroughly ripe and trustworthy viewsto have 
been formed about it. In America it has been accepted in a much 
readier manner than in this country ; and the lesions of the cervix 
so frequently met with after childbirth are held as of far greater 
importance and far graver in their consequences in the United 
States than by* authorities here. The consequence is that 
the operation is comparatively rarely performed in England, 
while in America it is a very common operation. Differences of 
opinion with respect to it have already come into existence on the 
great western continent, and we hear of the possible dangers, 
immediate and remote, of Emmet's operation. The data for 
forming an opinion with regard to these different views are 
not yet forthcoming. As in other operations, too great haste 
for publicity has deprived the work already done of much of 
its value, in many instances, indeed, of all its valua To 
establish this operation on a proper basis, it is necessary not 
only to show its feasibility (that was accomplished by Dr. Emmet 
himself), but to show clearly what are the cases which demand it, 
what are the results to be expected from it, and what are, not its 
immediate effects only, but the more remote, on the future life of 
the woman, as far as child-bearing, etc., are concerned. 

In the American Journal of Obstetrics for June, 1884, Dr. 
Wells defends the operation against attacks which have been 
made upon it. 

The immediate dangers arising from it are hsemorrhagey 
primary and secondary. These have in some instances proved of 
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the most serious and dangerous character, owing to wounding of 
the circular artery or some of its branches, and the haemorrhage 
has been controlled with the greatest difficulty, by a wire passed 
deeply through the cervix and twisted on the injured side. 
Sloughing of the cervical tissue, again, may result from drawing 
the sutures too tightly. The operation has failed in uniting the torn 
tissues in 44 cases out of 639 operated upon. Wells reports 43 
cases of inflammation following the operation, 34 of cellulitis, 9 of 
peritonitis, with six deaths. These are referred to the following 
causes : rough treatment^ too great traction on the uterus, stretch- 
ing old adhesions, zymosis, and indiscretions on the part of the 
patient, such as getting up too soon. 

It is well known that operations about the cervix uteri involv- 
ing the use of the knife are liable to be followed by inflammatory 
complications : in Emmet's operation this danger seems to be real 
and grave, for it occun'ed in 7 per cent, of the cases, and resulted 
in death in about 1 per cent. 

The remote dangers are undue narrowing of the cervix and 
sterility. There may be no great harm in the former ; for, ac- 
cording to Dr. Wells, there was no dysmenorrhoea or other marked 
evil effect observed in the few cases in which the condition was 
noted. This is quite in accordance with our views of dysmenorrhoea 
and obstruction to the menstrual flow. With regard to the 
second danger, sterility, there are great differences of opinion in 
America, and these are maintained with considerable warmth ; 
the data are, however, as yet insufficient for the formation of a 
definite opinion on the subject. The risk of laceration in subse- 
quent labours appears to be slight. 

15. Cliroiiic inversion of tbe utems* 

The treatment of chronic inversion of the uterus has proved 
much more' successful since graduated elastic pressure has been 
applied to the fundus through a cup and stem pessary. Many 
cases of old standing, which had resisted other methods, have been 
successfully reduced in a short time by this means. It is too 
much to expect that all cases of the disease would prove amen- 
able to this method of treatment, but I cannot help thinking 
that the cases in which its application will be ineffectual will be 
few. Dr. Kacan reports a case in which he amputated the uterus 
in a woman aged forty-nine years, in whom the organ had 
been inverted for nineteen years, because the vagina was so 
narrow and rigid as to preclude the possibility of the introduc- 
tion of the hand (Dublin Medical Journal, March, 1884). He 
amputated the uterus and brought the edges of the stump 
together by a number of sutures, and the patient was able to walk 



204 THE TEAR-BOOK OF TREATMENT. 

about in a week. No operation for the reduction or removal of 
an inverted uterus is free from risk, and the material at our 
disposal is not such as to enable us to estimate the risk arising 
from amputation and reduction by whatever method. It is, how- 
ever, probable that the older the inversion, the less the risk from 
amputation ; and the more recent, the less from elastic pressure. 
Dr. Atthill pointed out that attempts to replace the recently 
inverted uterus were fraught with dimger, for the tissues are then 
soft and pliable. In one case of the kind his fingers had pierced 
through the walls of the organ. 

Dr. B. B. Browne has described a new operation for the reduc- 
tion of chronic inversion of the uterus {New York Medical 
Jowmal^ November, 1883). 

He draws the inverted fundus outside the vulva by means of 
vulsella; in this way the openings of the fallopian tubes are 
plainly brought to view. An incision, one inch and a half in 
length, is now made through the posterior wall of the uterus, 
avoiding the fallopian tubes and larger vessels at the sides of the 
organ. Through this incision Sims's dilator is passed up into the 
cervix, and expanded to the fullest extent and then withdrawn. 
Then other hard rubber dilators are passed until the opening of 
the cervix is one inch in diameter. The incision is then sewn 
with carbolised silkworm gut, and the fundus replaced. Dr. 
Browne has treated one case successfully by this method. The 
highest temperature after the operation was 102® Fahr. He claims 
that this method is not more dangerous, but more certain, than 
prolonged or rapid taxis ] the danger of bruising and rupturing 
the vagina is avoided; as an operation for inversion it is less 
dangerous than laparotomy ; and, unless there be adhesions, the 
inversion can be reduced at one operation. Without more data 
than those supplied by Dr. Browne, we cannot admit his con- 
clusions. The danger from graduated elastic pressure does not 
appear to be great, while it is well known that the cervix yields 
slowly but surely to its influence ; and laparotomy for inversion 
has scarcely found a place in scientific gynsecology. 

16. Intra-uterine treatment. 

The ordinary methods of making applications to the inner 
surface of the uterus are far from being effectual, while at the 
same time they are not free from danger. The syringe, although 
it introduces fluid into any part of the cavity of the uterus, 
is fraught with danger, and at the same time it does not make the 
application to the whole of the surface. The ordinary processes 
used for this purpose are no less ineffectual, although they are 
less fraught with danger. Prof. Bandl, in a paper read before the 
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German Gynaecological Society (Centralblatt fur Gynoehologie)^ 
1883, p. 691) has introduced a new mode of applying fluids to 
the interior of the uterus, and a mode which appears to be 
thoroughly effectual, whatever the risks from it may be. He 
advises the uterus to be drawn down within two fingers' breadth 
of the orifice of the vagina, with a view both to diagnosis and 
treatment. By this procedure, and with the aid of the sound, 
which he considers indispensable, it is possible to distinguish 
better than by any other, how far the uterine canal is affected by 
catarrL The cervix should in the first place be thoroughly 
cleansed of mucous secretion; then, if after the introduction 
of the sound secretion is obtained from the upper part of the 
uterus, the body of the organ is affected. Catarrh of the body is 
much more rare than catarrh of the cervix. In nulliparae the 
canal is affected usually as far as the inner orifice, while in 
women who have had -children, as a rule, the catarrh extends only 
to the point where characteristic cervical mucous membrane is 
still present CMiiller's ring). 

It is only in this way, moreover, that in many cases the seat 
and cause of menorrhagia, or irregular bleedings, can be dis- 
covered with any degree of certainty. In this case the examina- 
tion should not be made shortly before or after a bleeding. In 
health, and indeed in ordinary cases, the sound may be not only 
introduced into the uterine cavity, but also moved gently to and 
fro without causing any bleeding ; when haemorrhage occurs it is 
an indication of a morbid state. If in cases of monorrhagia the 
cavity of the uterus can thus be treated with the sound without 
drawing blood, the monorrhagia is the result of a general con- 
dition, and not due to disease of the mucosa uteri. Should the 
introduction of the sound cause haemorrhage, however, it shows 
that the menoiThagia arises from disease of the mucous surfaca 

For the carrying out of intra-uterine treatment in the most 
certain as well as in an aseptic manner, Bandl recommends the 
following plan, a plan which he states gives no pain : 

The patient should be placed in the dorsal position, the 
vaginal portion engaged in a tubular or Sims's speculum, seized 
with a tenaculum at the inner surface of the lip, about one half 
centimetre above the os. After the uterus has been drawn down, 
the speculum should be replaced by a shorter, obliquely cut, 
tubular speculum, the shorter side of which should be 7 cm. 
long, and the other 9 cm. 

Any fluid which it is desired to apply to the inner surface of 
the uterus may now be poured into the speculum until it covers 
entirely the vaginal portion. If we desire to proceed strictly 
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antiseptically, the fluid should be a five per cent, solution of 
carbolic acid. Then a sound, a dilator, a canula, a curette, or a 
bistoury may be used. Bandl employs the curette rarely, except 
in cases of menorrhagia or metrorrha^a after labour or abortion. 
In such cases the uterus remains large, the mucosa has not 
recovered uniformly ; and cure usually follows removal of some 
small, loosely attached particles of tissue, mostly decidual 
8hred& 

Before curetting, a 5 per cent, solution of carbolic acid is 
poured into the speculum, and the curette is passed through the 
fluid into the uterus. At each new introduction of the curette, 
some of the solution enters into the uterine cavity, and the uterus 
is often seen to contract more and more. The eflect of this pro- 
cedure is said by Bandl to be certain, often instantaneous, and it 
gives rise to no pain. 

For chronic cervical or uterine catarrh he employs a silver 
canula with sides and top perforated ; this is attached to a handle. 
The application he employs, and regards as being very effective in 
catarrh and erosion, is a 10 per cent, solution of sulphate of copper. 
This solution is poured into the speculum in the same manner 
as the carbolic acid ; and through it the canula is introduced into 
the cervix, or into the body, and moved slowly to and fro 
several times. By this movement the mucus attached to the 
walls becomes detached, and the fluid comes in contact with every 
part of the inner surface, and excites more or less active con- 
traction of the uterus. 

In catarrh of the uterus its tissue is also generally diseased, 
the glands are dilated and their efferent ducts narrowed; and 
if these alterations from the normal become less, -it can only take 
place slowly, and hence treatment is often tedious. Occasionally 
a slight haemorrhage occurs after the application ; but this can be 
avoided by choosing a smaller canula. Bandl eschews more active 
caustics, inasmuch as they frequently give rise to cicatrisation. 
The method described is employed by Bandl only in women 
in whom the external os is patulous. In some cases it is neces- 
sary to dilate Muller's ring. 

IT. Enucleation of fibroid tnmonrs. 

Dr. C. C. Lee (^ew York Medical Joumaly 1884, May 31) 
publishes a case in which he endeavoured, without success, to 
enucleate a fibroid tumour with Thomas's serrated spoon. He 
removed it, however, with scissors. The peritoneum was per- 
forated, and the woman died. He mentions two other cases of a 
similar character which had occurred in the Women's Hospital 

VL Bichelot {Journal de Medecine de FariSf 1884, p. 1011) 



DISEASES OF WOMEN. 207 

abstains from interference in cases of interstitial fibroids unless 
there be threatening symptoms, such as haemorrhage, pain, 
nervous states, or progressive anaemia. If seated in the neck, the 
capsule is incised and the tumour enucleated; for the growth 
being usually hard and but slightly adherent, it may be seized 
with vulsella and pulled out. Sometimes, however, these tumours 
extend for a considerable distance into the body of the uterus, 
and Bichelot records a case of this sort, in which he enucleated the 
tumour, and the patient nearly died from haemorrhage, and then 
from septicaemia. The difficulties of enucleation are many. 
When the tumour is situated high up, the fingers and instruments 
have to work in the dark ; the peritoneum may be opened ; pro- 
fuse haemorrhage may occur; the cervix may be insufficiently 
dilated, and consequently torn even into the peritoneum; and if the 
tumour is successfully removed, and the patient rallies, she has 
then to run the dangers of infection and inflammation ; while if 
the tumour be incompletely removed, the remains of it mortify, 
and the dangers to the patient are of the gravest character. In a 
large number of cases the operation remains incomplete, and is 
followed by sloughing and death. Although the enucleation of 
fibroids has been called the triumph of modem surgery, it is now 
regarded as quite inapplicable to the vast majority of cases of 
interstitial fibroids. 

Dr. Lomer {Zeitschrift; fur Gehurtshiilfe v/nd Gyruekologie^ 
band ix.^ heft 2, p. 277) reports several cases in which operative 
measures (enucleation and laparotomy) had been made for fibroid 
tumours of the uterus. He would restrict enucleation (1) to 
cases in which the tumours have their seat in the cervix, (2) to 
cases of submucous fibroids in which the tumour projects in part 
through the cervix. Cases in which the cervix remains undilated 
are not fit subjects for enucleation ; if such demand operation, it 
should be laparotomy. 

Dr. Kaltenbach {Zeitsch/rift fur Gehurtshidfe und Gyncekologie 
band x., heft 1, p. 74) reports ten cases of laparotomy for fibroids. 
Two of the tumours were pedunculated, and the peduncles 
were tied and dropped into the abdomen. In the remaining eight 
the stump was treated by the extraperitoneal method, three by 
Plan's method, and five by Hegar's. Perchloride of iron, or 
irrigation with chlorine water, or compresses of cotton-wool 
soaked in chlorine water, were used for keeping the stump aseptic. 

The iudications for the operation were, great size of the 
tumour, rapid growth in conjimction with bleeding, vomiting, 
recuiiing attacks of peritonitis, severe pain, and pressure on 
neighbouring viscera. 
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18. Operations for cancer of the ntems. 

Since Freund revived, in 1878, the operation for the removal 
of the whole uterus for cancer, it has been performed in a con- 
siderable number of cases, and with a success which has proved it 
to be the most fiEital, and the least successful in its remote results, 
of all great operations. But this unfavourable issue is not 
entirely due to the operation. A very large number of the cases 
in which it has been performed have been quite unfit subjects for 
it, inasmuch as it was impossible to remove the disease with the 
hope of effecting a radical cura Indeed, in atiy given case it 
is not possible to determine how far the morbid process has 
extended. This is especially true with regard to certain forms of 
cancer of the cervix, but it is also true of cancer of the body of the 
uterus. The uterus may be movable, the tissues around it to all 
appearance unchanged, and yet the disease may have extended 
beyond the organ into neighbouring or even distant structures, such 
as the intestines or glands. Pathological investigation and the study 
of the natural history of cancer of the uterus promise, however, to 
enable us in time to lay down rules which should guide us in the 
selection of cases, although the indications are not at present as 
definite as we could wish. Since the publication of Kiige and 
Yeit's work on cancer of the uterus, material has accumulated, 
and valuable work has been done, especially in Germany, tending 
to place the operation upon its proper basis as well as to improve 
the method of performing it. 

Dr. Beeves Jackson {Gyncecohgical Transactions^ 1883) has 
discussed the justifiability of the operation before the American 
Gynaecological Society, and has pronounced emphatically against 
it. Freund takes a favourable view of the operation, and states 
that it may be undertaken as a not very dangerous procedure in 
the early stages of carcinoma and sarcoma, in which it gives 
promise of a radical cure. In reply to this, Dr. Jackson quotes 
Paggia's tables, which include ninety-one cases operated upon, of 
which 65, or 72 per cent., died, and justly remarks : " To say of an 
operation that it is not * very dangerous ' when it kills more than 
72 per cent, of the cases, and that it gives promise of a radical 
cure, when all experience shows that of all the patients who 
survive, more than one-half die within six months, and scarcely 
any live a year, are declarations of so preposterous a character as 
to take them quite out of the pale of argument" 

In consequence of the enormous mortality following Freund's 
method. Dr. Bchrceder and Dr. Oieniy have proposed and practised the 
removal of the uterus through the vagina. The latest statistics of 
this method are given by Sanger {Archi/v fur Gyno&kologie, 1883). 
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This table includes 143 cases ; 103, or 72 per cent., recovered; and 
40, or 28 per cent., died. It is generally held that no case should 
be operated upon in which the disease has invaded the surrounding 
tissues ; or where the disease is limited to the cervix ; or where 
pelvic inflammation has so changed the parts as to render the ureter 
indistinguishable and inseparable from the surrounding tissues, 
and therefore liable to be wounded or included in the ligatures. 
Schroeder thinks the operation should be limited to two classes of 
cases : namely, cancer of the uterine body, of the lining membrane 
of the cervix extending beyond the cervical canal But, observes 
Dr. Jackson, "no degree of care, either in the anamnesis or 
physical examination, can enable us to determine such delicate 
points of diagnosis as these distinctions imply. It is generally 
thought that if the uterus retains its normal degree of mobility, it 
may be regarded as tolerably certain that the morbid process has 
not passed beyond the borders of the organ, and that hysterectomy 
promises removal of the disease. This is, however, by no means 
correct. There are often outlying areas of infected tissue, which 
cannot be recognised during the operation^ and which cannot be 
distinguished beforehand. The surroundings of the uterus are 
such, that if the disease has extended beyond its borders, that 
disease cannot be followed with a view to removal, and imperfect 
removal may prove positively injurious by stimulating the morbid 
process. After the removal of an epiUielioma, the disease may 
return in the medullary form, which is much more rapid in its 
growth." 

Dr. Jackson further maintains that the operation shortens 
life, and does not lessen suffering. The first part of this state- 
ment he proceeds to prove by a calculation similar to that made 
by Sir Spencer Wells with regard to ovariotomy; and taking the 157 
fatal cases on record, he finds that 222 years of life at least have 
been sacrificed by the operation. The author does not think that 
the operation will be so much improved as to reduce the mortality 
in any great measure ; while recurrence will always be equally 
certain, just as in cancer of other organs. In the breast, for 
example, Winiwarter found, out of 203 patients operated on, 
only two free from recurrence three years after the operation. As 
soon as the diagnosis is certain, there is no reasonable hope of a 
radical cure ; and other methods of treatment give better results 
than hysterectomy. 

Dr. P. Miill«r takes a different view of the operation ( Wiener 

Mediziniache Wochenach/rift, 1884, p. 214). The diflSculty, 

according to his view, is not in tlie frequency of recurrence, but 

in the high rate of mortality. If the mortality were reduced to 

o 
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10 per cent., the operation would be justified^ even though life 
were prolonged to the ninety for a few months only. Our efforts 
should therefore be exerted to improve our methods of operating. 
Two conditions contribute to the present high mortality, (1) loss 
of blood, (2) sepsis. These two are very intimately connected ; 
for feeble patients become a prey to septicsemia rather than the 
robust, and therefore the operation should be made as bloodless 
as possible. Miiller has operated twice after Freund's method, 
and both patients died ; four times by the vagina after the follow- 
ing plan, and all recovered ; but only one of the four remains free 
from recurrence ten months after the operation. The aorta is 
compressed from the beginning to the end of the operation. The 
anterior and posterior walls of the vagina are divided, and the 
bladder separated, as in other vaginal methods, except that the 
incision is not carried right round the cervix, the sides being left 
intact. The fundus of the uterus is now dragged through the 
posterior opening, and a strong thread is passed round the broad 
ligament on each side, dragged upon and tied. The uterus is 
next divided vertically along the median line ; then each half is 
like a polypus. Through the pedicle (the broad ligament) a needle 
armed with a double thread is passed ; each thread is armed with a 
needle, and by means of this is carried through the border of the 
pedicle and then tied. The halves of the uterus are next cut off, 
and the vessels in the stump tied separately, even if they do not 
bleed. When the compressor is removed from the aorta, bleeding 
will take place only from the vessels in the incisions in the anterior 
and posterior walls of the vagina. These should be. tied, the 
ligatures cut at the level of the genitals, and the wound washed 
with a solution of corrosive sublimate, a stream of which is used 
during the operation. The vagina is packed with carbolised or 
iron tampons ; these are removed in twenty-four hours after the 
operation, and corrosive sublimate injections are afterwards used 
several times daily. The ligatures fall off in about three weeks. 

Dr. Tanffar has also devoted himself to the improvement of 
the operation {Archiv fwr Gyncekologie, vol. xxiiL, 1884). He has 
operated in five cases, with one death ; that death he attributes to 
the method of operating adopted in that instance. Since he has 
adopted the method described below he has not lost one patient. He 
takes as his standpoint : '^ total extirpation of the uterus is a very 
dangerous operation, and should be performed in those cases only in 
which the disease is circumscribed, and in which, should recovery 
follow, a permanent cure may be expected, or at least freedom 
from recurrence for a lengthy period." He asserts that half the 
cases in which the operation has been performed were unfit 
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subjects for it, and that the mortality at present is much greater 
than it would be were the cases properly selected. Tauffer thinks in- 
fection takes place in the first instance during the operation, and after- 
wards from the wound, and he has planned his last four operations 
with the view to avoid danger from these sources. He would operate 
in all cases of cancroid of the vaginal portion, as no certainty can 
be obtained that the body is not diseased ; in other respects he 
does not impress us with being very select in his choice of cases. 
His patients have to pass first through what he calls a preparatory 
stage. In this stage he amputates the cervix, or scrapes it and 
the canal of the uterus, applies the actual cautery, or disinfects it. 
After about a fortnight he proceeds to remove the rest of the 
uterus. After opening the peritoneum anteriorly a silk thread is 
passed through the peritoneal edge of the wound ; the same is 
done posteriorly. The base of the broad ligament on each side is 
next pierced by a needle carrying a caoutchouc thread and tied ; 
then the base is cut through, the uterus is turned out into the 
vagina, and the broad ligament on each side tied in three parts 
at a distance of two centimetres from the uterus, and then divided. 
The left stump is then drawn down, and a silk thread is passed first 
through the peritoneal edge of the anterior lip of the wound, 
then through the stump above the ligatures, and finally through 
the peritoneal edge of the posterior lip, and tied : the same is 
done on the right side. The peritoneal surfa-ces are then joined 
by five sutures. He further introduces two or three short 
continuous sutures through the vaginal edges of the wound, and 
around the base of the ligaments, with a view of diminishing the 
absorbing surface. This author holds that it is not possible to 
avert infection of the wound and peritoneal cavity during the 
operation as it has been hitherto practised, because they are 
brought into contact with the diseased tissues. In the intro- 
duction of the ligatures through the ligamenta lata, and in the 
manipulation necessary to turn the uterus into the vagina, the 
contents of the organ are pressed out, and the greatest care, 
even irrigation, cannot remove them. With a view of preventing 
this calamity he has recourse to the " preparatory stege." He 
calls attention to the fact that the bladder in many cases is wider 
than the uterus, and extends into the broad ligaments; that it 
should be freed, or the ligatures may be passed through the 
bladder or involve the uretera 

Dr. Hofineier (Zeitschrift fur Gehurtshulfe und Gynoekologie^ 

band x., s. 269) has classified cases of cancer of the uterus 

with a view to aid in the selection of, and prognosis in, operative 

procedures. The cases are classified according to the nature o^ 

o 2 
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the cancer and according to its seat His material consists of 
812 cases of cancer of the uterus : 236 of the portio vaginalis ; 
181 of the cervix ; 28 of the body ; while in 367 the point of 
origin was not ascertained. Of these, 160 were treated by 
operative measures with a view to radical cure : 104 cases of 
cancer of the portio vaginalis ; 39 of the cervix ; 14 of the body ; 
and 3 cases of sarcoma of the body. Of operations, again, 105 
were vaginal and supravaginal amputations of the cervix; 42 
total extirpation of the uterus; and 13 abdominal supravaginal 
amputations of the body. Of these, again, 96 were vaginal and 
supravaginal amputations, and 8 total extirpations for cancer of 
the portio ; 9 supravaginal amputations, and 30 total extirpations 
for cancer of the cervix; 13 abdominal supravaginal amputations 
of the body; and 4 total extirpations for cancer and sarcoma of 
the body (3 cases of sarcoma). 

Thirty-one, or 19 per cent., died: 20 from sepsis; 8 from 
bleeding ; 1 from trismus ; 1 from shock ; and 1 probably from 
iodoform poisoning. 

Of the 105 amputations of the cervix, 13, or 12*3 per cent., 
died. 
„ 8 total extirpations after Freund's method, 5, or 62 per 

cent., died. 
„ 34 total vaginal extirpations, 9, or 26 per cent., died. 
„ 13 supravaginal abdominal amputations, 4, or 30 per 
cent., died. 

The further results, in so far as they are known, are as 
follows : — Of the 3 cases of sarcoma, 1 was well four years after 
the operation, 1 was well five years after, and the condition of 1 
was unknown because she had not been seen. Of the 6 
recoveries after total extirpation for cancer of the body, the result 
in 3 is doubtful, because too short a time has elapsed since the 
operation ; in 1 recurrence took place after three months ; 1 was 
well two and a half years, and 1 five years after the operation. 
In 2 cases of total extirpation (1 by Freund's method and the 
other by the vaginal method) in which the cancer had advanced 
into the cervix, recurrence took place in eight and in four 
months. It appears from this that there is but slight pro- 
spect of radical cure in cancer of the body if the disease has 
markedly involved the cervix. With regard to cancer of the body, 
then, the total result is that of the 17 women operated upon, 
6 died in consequence of the operation (2 after total extirpation) ; 
the ultimate result in 4 is uncertain ; 3 died in the course of one 
year, in consequence of recurrence ; 4 were well after two years, 
and 2 after five years. 
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With regard to the result after operating for cancer of the 
cervix, 19 survived the operation for total extirpation of the 
uterus : 2 of these were operated on within the last six months, so 
that the result is uncertain : recurrence showed itself in 5 within 
six months, while 12 were healthy after the same period of 
time: of these, 10 were well at the end of a year, while recurrence 
had taken place in 2 ; 3 were operated upon twelve months ago ; 
3 others showed recurrence within eighteen months, while 4 were 
well at the end of that period; 2 of these were healthy after three, 
and 1 after four years. 

Seven recovered after supravaginal amputations for cancer of the 
cervix : the result in 1 is uncertain ; recurrence took place in 4 
within six months ; 1 is well at the end of two, and another at the 
end of four years. 

Of the cases operated upon for cancer of the portio vaginalis, 
85 recovered ; in 26 of these the further course is doubtful ; in 
26 recurrence appeared within six months, aiid 36 were well at 
the end of a half-year. At the end of one year 26 were healthy, 
recurrence had taken place in 5, and 5 were not seen again; 
21 were well after eighteen months, 2 presented recurrence, and 
3 were not seen again ; 1 8 were well after two years, 2 showed 
recurrence, and 1 did not present herself for examination. In 
many of the cases the time which has elapsed since the operation 
does not extend to three years, but at the end of the third year 
12 were quite well, and 4 at the end of four years. 
• As regards total extirpation of the uterus for cancer of the 
portio, 8 were operated upon and 1 died. In 3 of these the result 
is uncertain, recurrence showed itself in 1 within six months, and 
in 2 others within fourteen months after, so that only 1 remains 
healthy. 

Of the 129 patients who recovered from operations upon all 
forms of cancer of the uterus, there were 28, or 21 per cent, free 
from recurrence after two years, and 4 showed no recurrence 
between two and a half and three and a half years after the 
operation. 

Ninety-two cases were operated upon more than two years ago : 
of these, 15 died and 77 recovered. Of the latter, 28, or 36*3 per 
cent., are free from recurrence, a result with which we ought at 
present to be satisfied. 

Here an important question arises : What is the effect of the 
method of operating upon the result ] Conclusions with regard to 
this matter should be drawn with the greatest caution, for some 
cases demand one method, and may not be even amenable to 
another : such as cancer of the body with a healthy cervix, and 
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oancer of the cervix reaching deeply ; the former requires 
abdominal supravaginal amputation, the latter total extirpation. 
The result, therefore, depends upon the disease rather than upon 
the method, so that the question should be, What form of cancer 
of the uterus offers the best chance of radioEd cure 1 

There are five different methods of operation for radical cure : 
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1) Supravaginal amputation of the body of the uterus. 

2) Freund's method of total extirpation. 

(3) Total extirpation by the vagina. 

(4) Yaginal and supravaginal amputation with subsequent 

suture. 

(5) Yaginal amputation with the application of the cautery. 

In discussing this question we must take into consideration 
only those cases which have been operated upon two years ago or 
more. 

Of 7 supravaginal abdominal amputations, 2 died ; 4 were 
healthy two and a-half to five years afterwards, while 1 was lost 
sight of. 

After Freund's method, 8 were operated upon, 5 died ; recur- 
rence took place in 2 at an early period, and in the third within 
two and a-half years. 

Of 12 vaginal total extirpations, 3 died ; 6 showed recurrence 
in less than two years = 66 per cent. ; and 3, or 33 per cent., 
remained healthy. 

Yaginal or supravaginal amputation was performed in 52 ; 5 
died ; 15, or 32 per cent., were healthy after two years; recurrence 
was present in 22, or 47 per cent. The result in the remaining 
10 is unknown. 

In 13 the cervix was amputated, and the actual cautery 

applied to the stump. One died of trismus ; 5, or 42 per cent., 

were healthy after two years ; recurrence took place in 4, or 33 

per cent. 

There remain, after two years : 

Hedlihy, With recurrence. 

(1) After supravaginal abdominal 

amputation ... ... 80 per cent. per cent. 

(2) Total extirpation by the 

vagina ... ... ... 33 „ 66 „ 

(3) Total extirpation after Freund's 

method ... ... ... 33 „ 66 „ 

(4^ Supravaginal amputation ... 32 „ 47 „ 

(5) Do. with use of f er. cand. 42 „ 33 „ 
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These results are from Schroeder's clinic. If we glance at the 
literature of the subject, we find that 

Haidlen has collected 52 cases in which total extirpation was 
performed, with 9 deaths, or 34 per cent 

Czemy, 73 cases, with 25, or 34 per cent, of deaths. 

Sanger, 114, with 29 deaths, or 25*5 per cent., exclusive of 
Schroeder's cases. Of 139 cases of cancer of the portio and cervix 
X)perated upon in various ways by Schroeder, 22 died. Of the 117 who 
survived, 23 were free from recurrence two years after. Of 1 36 cases 
operated on in Vienna and published by Pawlik, only 10 died. 
Of the 126 who survived, 31 were free from return in two years. 
The excess of mortality in Schroeder's cases over that in Pawlik's 
is due to the fact that in Schroeder's series there were 30 operations 
for total extirpation of the uterus, while all Pawlik's were vaginal 
and supravaginal amputations of the cervix. As the results 
obtained by different operations must finally decide the choice 
of operation, we must conclude, from the facts above given, that 
the indications for the radical operation (total extirpation) must 
be narrowed much rather than extended. 

The frequency and rapidity with which recurrence appears in 
cases which from the first appeared somewhat doubtful^ compel 
us in the future to refrain absolutely from attempting the 
radical operation under such circumstances, especially as a 
large experience teaches that by deep scraping and the appli- 
cation of the cautery comparative health can be established for 
a long period. Such experience must lead us in all cases of 
doubtful nature to abstain frt)m radical in favour of palliative 
measures On the other hand, our results teach us also not to 
give up the hope of a complete cure of cancer of the uterus, 
but to strive energetically for it in all cases in which the condi- 
tions appear favourable. From the above statistics, excision with 
the application of the actual cautery appears to offer the best 
prospect of radical cure. This method, however, is not applicable 
to all cases of cancer of the uterus, and the results given fully 
justify the other methods on the one side, while on the other 
they show the necessity of limiting the indications for the radical 
operation, and to be satisfied with palliative measures. The 
anatomical study of the mode of progress of certain forms of cancer, 
together with clinical experience, can alone decide the mode of 
interference. Carcinoma of the poi*tio rarely demands total extir- 
pation of the uterus : the return in such cases is not in the 
remains of the uterus, but in the connective tissue. The cases in 
which the body is affected in carcinoma of the cervix are very rare, 
and in these total extirpation is worthless and highly dangerous. 
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The fact that out or 811 women suffering from carcinoma medical 
skill was able to prolong the lives of 30 only foi^ two years, 
should impel us to cultivate and exhaust every means to accom- 
plish an early diagnosis, for it is upon early diagnosis that our 
hopes for better results rest. 

The treatment of cancer of the uterus involves several ques- 
tions, each of which is of very great importance, and consequently 
demands a full and explicit answer before the several operations 
for its cure can be placed on a scientific basis. Work has been 
done and is being done with a view to answer these questions, 
but there is much yet to be accomplished. Most of these ques- 
tions are discussed in the papers I have referred to, especially 
in that by Hofmeier; but there are some which are barely 
referred to. Far more accurate knowledge is required with 
regard to the duration and course of cancer as it affects different 
parts of the uterus, the body, the cervix, and the portio vaginalis ; 
the different forms of the disease in whatever part it originates ; 
the manner in which the different forms of the disease spread 
when affecting different parts ; the indications which enable us to 
distinguish the slow from the fast growing, and the direction in 
which they grow together, with the probability of glandular or 
distant infection. Much has already been done to improve the 
methods of operation in all forms of the disease. The mortality 
of total extirpation has been reduced to 30 per cent., a mortality 
not much above that of ovariotomy twelve years ago. 

Miiller's and Tauffer's contributions towards the improvement 
of the method of operating deserve the greatest attention. They 
have, as yet, been insufficiently tested for us to form an opinion 
of them, but they give us grounds for believing that the present 
mortality may be considerably lessened, and consequently deserve 
a fair trial. Tauffer's standpoint is, however, quite untenabla 
It is true that one of the indications for total extirpation is, that 
the disease be circumscribed, but it is no less true that all cases 
of cancer of the uterus in which this condition is fulfilled should 
not be subjected to such a formidable procedure as total extirpa- 
tion of the uterus. Schrceder's practice is far more in accordance 
with pathological and clinical observation, that is, that total extir- 
pation should be confined to cases in which the body of the uterus 
or the canal above the cervix is affected. The mortality from 
vaginal and supravaginal amputations of the cervix, on the other 
hand, is about 7 per cent. ; and the ultimate result obtained from 
this operation is decidedly favourable. Neither of the authors 
I have quoted refers to vaginal amputation and the use of 
caustics, a procedure which is said to have attained excellent 
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results. As far as regards total extirpation of the uterus for 
cancer, I believe the cases which are fit subjects for it are few ; 
and when the operation shall have been confined to these, the 
results may prove far better than any hitherto obtained. 

19. Aspiration of dermoid cysts. 

Mrs. Mary Putnam Jacob! directs attention to the liability of in- 
flammation to follow the aspiration of dermoid cysts of the ovary 
(American Journal of Obstetrics, 1883, p. 1160). She reports 
two cases, in which aspiration was made through the vagina. In 
both inflammation of moderate severity set in forty-eight hours 
after puncture, and continued until a menstrual haemorrhage 
began one week before the expected time ; the inflammation then 
subsided : at the second menstrual epoch there was no exacerba- 
tion, but at the third the symptoms returned with great severity. 
One patient recovered, the other died. In the latter, the inflam- 
mation appears to have commenced on the internal surface of the 
cyst, and to have extended by continuity into the peritoneum. Both 
operations were done with antiseptic precautions in a hospital 
where the aspirator had been standing for a number of months. 
The danger of inflammation can at present be explained only " on 
the hypothesis that organic germs, either bacteria or their spores, 
are carried into the cyst with the aspirator needle ; and the greater 
vulnerability of dermoid cysts would imply that their contents 
constitute a soil peculiarly favourable to the development of 
bacteria." The poisonous effect of carbolic acid on different 
bacteria varies much, and Mrs. Jacobi concludes that the ordinary 
methods of cleansing the aspirator are insufficient, and that ^^ for 
the aspiration of cysts, especially such as may be suspected of 
being dermoid, the aspirating needle should be immersed for forty- 
eight hours in a 5 per cent, solution of carbolic acid." The author 
thinks, however, that the risks of aspiration are less than those 
of an exploratory incision. 

30« Injury to the g^ravid uterus in laparotomy. 

Dr. Carroll Lee (Gyncecological Transactions 1883, p. 154) 
discusses the management of accidental puncture and other injuries 
of the gravid uterus as complications of laparotomy. He reports 
seven cases in which this accident happened, and concludes : 

"(1) The gravid womb maybe punctured or otherwise wounded 
without necessarily producing abortion. 

" (2) Miscarriage seems to depend on the fact of opening the 
ovisac, and not upon injury, however grave, of the womb itself. 

" (3) If it be certain that the uterine contents are involved in 
the injury, whether by knife or trochar, the uterus should be at 
once incised and csesarian section effected. 
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" (4) If, on the contrary, there be no evidence that the foetus, 
placenta, or membranes have been directly injured, the uterine 
wound should be treated on general principles. If a deep puncture 
or incision of the uterine wall, it should be carefully and minutely 
closed with carbolised sutures, the utmost care being taken to 
secure exact coaption of the edges, and the needle carried with 
certainty below the bottom of the wound. If the surface of the 
womb has been nicked or superficially punctured, ligature should 
not. be attempted (for it is well known that ligatures quickly cut 
through the uterine tissue), but all bleeding points should be 
touched lightly with the thermal cautery until the oozing is 
controlled." 

Injury of the gravid uterus during laparotomy is a very serious 
complication, for three of the seven cases reported died. It can be 
avoided with ordinary care; for the womb was injured in six, if not 
in the seven, cases by being tapped on the supposition that it was 
a cyst. A mistake of this kind would with certainty be avoided, 
if in each; case after opening the abdomen the hand were introduced 
to examine the connections of the tumour and to verify the 
diagnosis ; if there be more than one cyst requiring tapping, the 
hand should be introduced before each attempt at tapping. 

31. Ovariotomy on an infant. 

Dr. Boemer {Deutsclie Mediziniache Wochenschrift, 1883) has 
successfxdly removed a dermoid cyst of the ovary in a child 20 
months old. The operation was performed under a spray of 
corrosive sublimate solution, and the pedicle, which was long and 
thin, was tied with a double catgut li^ture. 

3d. Battey^s operation. 

Battey's operation, or oophorectomy, proposed about twelve 
years ago by Dr. Hobert Battey, has doubtless taken its place 
among recognised legitimate surgical procedures. At the same 
time it is generally believed that its field is limited. Proposed by 
Battey for certain menstrual troubles, and by Hegar for bleeding 
fibroids, it has been adopted to an extent which is quite beyond 
the intention of its designers. Although the operation has been 
performed with a frequency which is somewhat startling, we 
have learnt but little about the actual effects of the pi*ocedure upon 
the conditions for which it has been done. This arises from the 
fact that almost as soon as the patients have recovered from the 
physical injuries incidental to the operation, the cases have been 
published, and published as cases of recovery or cure ; and from 
the statistics which have been published it may be fairly inferred 
that the mortality from the operation is but small. Simple recovery 
from the operation, however, is a very different thing from the 
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cure of the patient. The result in the latter respect can not be 
ascertained in a few weeks or a few months, but only after some 
years of observation of the patient subsequent to the operation. The 
operation has met with great opposition, especially from the pro- 
fession generally in England, but the opposition has only been to 
an unreasonable frequency of its performance. It has been said 
that the operation is liable to abuse, and this is doubtless perfectly 
true. Many of the objections to it have been combated, but there is 
one which, in so far as I know, has never been touched upon ; that 
is, that this operation is liable to abuse more than any other, inas- 
much as the physiology and pathology of the ovaries are very im- 
perfectly understood, and that many of those who practise 
gynaecology exhibit a tendency to refer symptoms which are 
explicable on other grounds to disorders of the uterus and ovaries. 
This tendency has increased much during recent years, and that 
with little if any accurate observation or scientific data to justify 
it. These, together with the love of operating (a love which, 
taking all its surroundings, may be characterised as the operation 
mania), are the indisputable facts which show that this operation 
is peculiarly liable to abuse. It is, therefore, not surprising that 
educated and unbiassed physicians should demand that the proce- 
dure in question should be hedged about with every care, that its 
field should be defined, that every case in which it is carried out 
should be observed in such a manner as to contribute its quota to 
the elucidation of the disorders for which the operation is under- 
taken, and to prevent future error. At present, however, the great 
majority of cases have been published within a few months after 
the operation, before they could be of any service to science, 
and the patients have not been subsequently followed to ascer- 
tain the ultimate effect of the operation upon their health. These 
operations, which can only be regarded as experiments, with 
all the results they might and should have contributed, have 
been lost to scienca Numerous cases in which oophorectomy 
had been performed for various reasons, have been published 
during the past year ; but most of them are open to the 
objection already stated, that insufiicient time had elapsed since 
the operation to make them of any value. To detail or tran- 
scribe such cases, cases operated upon a month or six weeks before 
publication, whatever done for, and whatever the immediate result, 
would not be profitable, for no accui*ate conclusions can be based 
upon them. Dr. Montgomery reports the case of a patient -on 
whom he had performed the operation for mental disease 13 
months previously, and states the patient had been much 
better than she had been for a year previous to the operation 
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(I^ew York Medical Journal, January, 1884). Dr. Walton 
reports a case of relief of hysterical symptoms four months after 
the operation (iTeto York Medical Journal, June 28, 1884). 
Dr. Homaiui refers to three cases in which he had performed 
oophorectomy (Boston Medical amd Swrgical Journal, 1884, p. 
629) ; in one for " hystero-maina ; " in one for pure hysteria ; and 
in one for dementia. A cure was effected in the first two, but the 
third was getting worse. 

Oophorectomy may be regarded as an operation from which 
much may be expected in fibroid tumours of the uterus. On this 
point, however, opinions differ much. Wiedow gives a brief 
account of sixty-three cases in which the operation was performed 
for bleeding fibroids (CentralblaM fwr GyncBkohgie, 1884, p. 
700). Of these twelve died, a mortality of 19 per cent. Hegar 
l^as operated twenty-one times, with three deaths. The subse- 
quent histories of these cases is important. In one case, after six 
months of good health, with diminution of the tumour and cessa- 
tion of hsemoirhage, there appeared new growth and fresh 
hsemorrhage. At the same time fluctuation appeared in the 
tumour. The patient died, and the autopsy proved the tumour to 
be fibro-cystic. Schroder has had a similar case, in which the tumour 
increased after operation, and became of colossal size. In the 
remaining seventeen cases of Hegar the result was satisfactory. 
Sooner or later the menopause and diminution of the tumour 
ensued. Ftennd has operated six times with favourable results. 
We cannot see, however, how the results could have been 
favourable when one of the cases continued to bleed every four 
or loYB weeks, and in one the operation appeared to have no effect. 
Ealtenbach had seen several spayed women in whom the expected 
cessation of the menses had not been brought about. 

38. Operative treatment of liieinatoeele. 

Dr. DnveliiM {Archiv fwr Gyncekologie, band 23) reports four 
cases of haamatocele in which Martin had performed lapar- 
otomy, and all recovered. Martin had previously published four 
cases, of which two recovered. The operation consists in opening 
the abdomen, incising the sac, turning out the clots and cleansing 
the cavity, tying bleeding vessels, and the insertion of a drainage 
tube before closing the wound. 

Two objections have been made to operative interference in 
cases of hematocele. 

(1) The blood effused becomes absorbed. 

(2) If all the blood clots be not removed peritonitis sets up 
and will continue. 

The blood effused will be absorbed in the strong and robust, 
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but not in the weak and emaciated. Certain fluids cause a more 
severe peritonitis than others; blood from a closed sac is less 
infective than blood from a sac which communicates with the air, 
as the sac of a hsematosalpinx. 

There ar. serious disadvantages and dangers inherent to open- 
ing the sac of haematocele by the vagina, as advocated by Zweifel, 
for the bleeding points cannot be secured, the sac cannot be com- 
pletely freed from clots and cleansed, and in case of hsemorrhage 
occurring plugging is out of the question ; the walls of the cavity 
may be perforated by the fingers ; the healing process is slower, 
and decomposition and suppuration may take place within the sac. 

Dr. Zweifel reports (Archiv fii/r Gyricekologie, band 23, p. 414) 
another successful case operated upon through the vagina. 

In this country the first objection stated above appears to 
hold good, for the effused blood is absorbed, and the prognosis of 
hsematocele, if not interfered with, is of the most favourable 
character. 
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By Fjiancis H. Ghakpnets, M.B., F.E.C.P., 

Asaiitawb Obitetrie Physician to St. George's EoBpiial, 



1. On the removal of the placenta by traction and 
expression. 

Dr. Albau Bibemont-DesBaigiies (Th^se d! Agreg. 1883, 0, Doin, 
Arch, de Tocelogie, 1883, p. 657), recognises three periods: 
(1) the' detachment of the placenta, (2) its expulsion into the 
vagina, (3) its expulsion from the body. 

He also subdivides artificial delivery of the after-birth into 
(a) simple and easy ; (5) difficult, complicated, dangerous. 

After an interesting historical review, he discusses the subject 
of expression. The priority of its recommendation belongs, in his 
judgment, to Busch, and he remarks that Cred6 makes no reference 
to Hardy and MacOlintock, nor to Busch, who both had priority 
over him. He then reviews the phases through which it has 
passed since its introduction. 

Fi/rat period. Detachment, — He gives the results of observa- 
tions by M. Pinard and himself. M. Pinard found that the 
placenta presented, (a) by its foetal surface, five times; (&) by 
its edge, seven times; (c) by its uterine surface, twice; and 
adds that the place of rupture of the membranes and the placental 
site have thrown no light upon this difference. M. Kibemont 
found the placenta present, (a) by its foetal surface, twelve times ; 
(6) by its edge, four times ; (c) by its uterine surface, once ; 
and agrees with M. Pinard's remarks. He considers retraction, 
rather than contraction, as the cause of its separation. 

Second period. Expulsion into the vagina, — If left alone, 
the average time is from twenty to thirty minutes (Tamier) ; the 
necessary diameter of the cervix is two inches (Duncan) ; the 
smaller the placenta, the more easily it passes (Budin). When 
rolled up like a wafer, it fits the cervix best. Adhesion of the 
membranes often retards its expulsion. 

Third period. Expulsion from the vagina. — In rare oases 
the placenta is driven out of the uterus and vagina by a single 
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uterine contraction, but it usually remains in the vagina (if left 
alone) for a period yaxjing from a few seconds to several hours. 

He then proceeds to criticise expulsion by traction, premising 
that traction should never be used until it is certain that the 
placenta is already detached. Time is no test ; the best test is 
the position of the placenta as felt by digital exploration. 

If the placenta has to be removed from the vagina or cervix, 
there are two methods available : one is traction by one hand, 
while the other watches over the uterus, and takes care that there 
is no commencing inversion (this inversion cannot, however, take 
place if the placenta is already completely detached) ; the other is 
that first described by Mauriceau as the poulie de renvoi (traction 
on the cord with one hand, while the fingers of the other push 
the placenta back), by which the placenta is conducted along the 
curve of the genital canaL Traction should be very gradual, and 
should be preceded by steady tension, by which the placenta is 
moulded to the passages. The detachment of the membranes 
requires the same care. The manoeuvre of rolling them into a 
rope is objected to on the ground that it is diflficult to be sure that 
they are perfect. He then describes the difficulties of removal by 
traction arising from uterine obliquity, large size of the placenta, 
the presence of clots in the membranes, rupture of the cord, 
retention of the placenta, and haemorrhage. Antiseptics answer 
for the safe introduction of the fingers. 

With regard to expulsion by expression, he remarks that 
although Cred6 advised the employment of this method in a 
quarter to half-an-hour after the birth of the child in 1853, he 
advised its employment "the sooner the better" in 1861. Cred6 
claimed for this method the avoidance of all the difficulties of the 
third stage of labour. Difficulties and accidents, however, were 
recorded, and the time after labour at which its employment was 
recommended gradually increased. 

The advantages of this method are that it hastens detachment, 
largely prevents bleeding, helps the separation of simple adhesions, 
helps the expulsion, of the placenta where the uterus is anteverted, 
avoids rupture of the cord, expels the placenta when the cord is 
already broken, and thus avoids the introduction of the hand. 

The author then discusses the mode of action of expression. 
He thinks the detachment of the placenta should be left to nature. 
Expression is competent to help the expulsion into the vagina ; 
expression can have no effect in expelling the placenta from the 
vagina. To do this the uterus must be pushed down, but this is 
not without its inconveniences and dangers. 

With regard to the comparison of the two methods, they differ 
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SO much that this is difficult. Expression, however, is certainly 
the more active; traction generally comes into play only as a 
means of removing the placenta from the vagina. Fehling's com- 
parison of ninety cases treated by expression and ninety-five let 
alone is given. No difference is seen between the two as regards 
tearing and retention of the membranes, loss of blood, course of 
lying-in, and date of first getting up ; but incomplete detachment, 
slow uterine involution, and secondary haemorrhage were com- 
moner with expression. In face of all the doubt which exists, 
M. Hibemont concludes that expression should only be used for 
expelling the placenta into the vagina, and neither for its detach- 
ment nor for its expulsion from the vagina. 

Hei then discusses the indications and contra-indications of each 
method. 

Feebleness of the cord, insertion of the cord into the mem- 
branes (if diagnosed) would give preference to expression. 

In the absence of special indications he prefers traction as the 
rule, expression as the exception. Gentle traction is preferable to 
ill-conducted expression. Expression is preferable to the intro- 
duction of the hand. 

Crede acknowledges {Arch. /. Gyn», band xxiii, 2 heft^ 
& 303) that when he first described his method, which he arrived 
at quite empirically, he was not aware that a similar method was 
already in use in Dublin, nor that a rude method of expression 
was practised by certain savage tribes. Even if, therefore, his 
writings contained nothing original, he considers that he deserves 
credit for placing the method on a scientific basis and showing its 
use by numerous observations. As regards the mode of presenta- 
tion of the placenta at the os uteri. Dr. Eibemont's figures contra- 
dict those of Dr. Matthews Duncan, which are genenJly accepted. 
The point should be finally settled. The mechcoiical advantage of 
the presentation of the edge of the placenta can be proved on a 
common retort stand, a placenta which will not pass flat through 
a ring three inches in diameter passing easily by its edge through 
a ring two inches in diameter. This, however, does not prove 
that it usually presents thus. (See " Obst Trans.," vol. xxv., 1883, 
p. 160). Our own opinion is that it is dangerous to make a 
routine practice of introducing the fingers into the vagina after 
labour, and that expression is the safer method. The objection to 
the practice of rolling the membranes into a coil is also contrary 
to our idea& It certainly adds strength to the membranes, and 
it is quite easy to feel the grating produced by the tearing of the 
membranes, while their completeness is a question to be settled 
after the expulsion of the placenta, The question of ex- 
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pression will be briefly discussed later. The paper is of great 
valua 

3. HflBMSkgewaent of the third stage of labour. 

Dr. Dohm {DeutschMed, Woch,, 1883, No. 39 ; Cmt,f Gyn., 12 
Jan., 1884, s. 23) gives the results of 2,000 cases in Konigsberg 
during Hildebrandt's time. In half Credo's method was employed, 
in half the expulsion of the after-birth was left to nature, all 
other circumstances being alike, including antiseptics. The 
method of Ored6 gave inferior results, especially as regards 
hsemorrhage, retention of membranes, and fatal issues. This was 
especially true as regards the expukion of the placenta within 
five minutes after delivery, but was true of its use however long 
delayed. 

8. A plea agrainst prophylactic ii^ectioiis after 
normal labour. 

Dr. Simon Baruch (I^ew York Med, Jour,, Jaiu 5, 1884, p. 12, 
and March 22nd, 1884, p. 322), after premising that antiseptic 
injections have proved of the greatest value in the treatment of 
puerperal fever, proceeds to discuss their adoption as a preventive 
measure. He states that "a reaction against active antiseptic 
irrigation after labour has already set in abroad," particularly 
intra-uterine irrigation. He then gives his own experience, 
namely, that after adopting vaginal irrigation his practice was 
attended with puerperal fever. He does not state whether its 
abandonment was also followed by an abatement of fever, but this, 
we presume, was the case. He points out that the injuries to the 
genital tract are "naturally induced in a physiological process,'' 
and that, so far from the results resembling those of "capital 
operations," few women die, and comparatively few are ilL He 
adopts Breisky's advice to abandon all prophylactic injections, 
and to reserve them for cases in which there is evidence of decom- 
position. Spiegelberg's advice to leave the organs in peace is 
sound. If antiseptic treatment is necessary, corrosive sublimate 
is superior to carbolic acid, assisted by an iodoform suppository ; 
if the symptoms do not yield to this combined treatment applied 
to the vagina, it should be applied to the uterine cavity. The 
solution should not be hotter than 90^ Fahr., in order to avoid 
contraction of the uterus, which would hinder the action of the 
iodoform. The iodoform should be renewed, if necessary, every 
two to four days. 

In the second paper the author advocates one or two 
warm vaginal injections before delivery if labour is protracted, 
and once after labour, the genitals being covered by an antiseptic 
pad. 
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The papers are valuable from the numerous references to 
literature and hospital statistics. 

4. On vaginal injections in normal labour and 
normal lying-in. 

Dr. Alphom Hemuum {Arch, f, Gyn., band 23, heft 1, 1884, 
s. 146) thinks that, in spite of many simplifications of antiseptic 
midwifery, there is ^till too much meddling. With regard to 
antiseptic injections, hospital physicians and private practitioners 
are somewhat at variance, the latter practising them much less 
than the former. The gist of the matter is that, while unwilling 
to follow Semmelweiss, they ran after Lister's surgical antiseptic 
system ; the difference between the two systems being that, while 
Semmelweiss advocates subjective antiseptics (i.6., antisepsis as 
regards all externals brought into contact with the patient). 
Lister lays equal weight (and quite rightly, as regards wounds) on 
objective antiseptics — that is, of the part under treatment. Our 
author prefers these terms to "disinfection'' and "antisepsis." 

Semmelweiss says nothing of antisepsis (i.e., preventive anti- 
septics) with regard to labouring and lying-in women, knowing 
well that sepsis is introduced from without^ and that ^^self- 
infection " is exceedingly rare ; indeed, such cases only arise from 
such causes as putrid fcetus, decomposed remains of placenta or 
membranes, and after operations which have produced bruising 
and destruction of tissues. In these cases, energetic removal and 
iodoform would now be used, and no faith placed in simple 
vaginal irrigation. In a word, self-infection is impossible after 
natural labours. 

Ahlfeld's attempt to lay stress on self-infection arose from his 
management of the third stage of labour, which, in its " unnatural 
following of nature," led to much interference during the puerperal 
state in the way of removal of bits of decidua and membranes. 
Cases so infected were described under the head of " self-infection." 
If his theories were con-ect, puerperal fever would be commoner 
than it is; and the statistics of the Dublin Rotunda^ in which 
the total mortality comes out as 0*7 per cent, (the treatment 
being very different to Ahlfeld's), also tell against them. In 
Breisky's clinic during 1881-2 there were 1,464 labours and 
only two deaths from sepsis, although the treatment is the reverse 
of active. Moreover, Ahlf eld's method is so dijficult that few 
possess the power of carrying it out. The lochia, like every 
laudable discharge from a wound, produce inflammation and 
pyrexia when inoculated, but the subject who furnishes them seems 
to be generally protected. For example, a lying-in woman with a 
stinking cancerous discharge or with a foul ulcer of the leg will in- 
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feet every patient in a ward but herself. Such a condition is prob- 
ably due to an accommodation of the absorbent system fi*om long 
habit 

The presence of bacteria in the lochia is nothing, they are 
ubiquitous ; it is only the particular sort which are found in 
putrid animal matters which are important 

If the examining finger is antiseptic, the entrance of air into 
the genital passages will only be dangerous if it is charged with 
septic matters, the surroundings being thus of great importance 
In the case of septic surroundings, vaginal irrigation is again too 
feeble a method to rely upon. If the vagina is not aseptic, they 
are again too feeble ; no one trusts simple irrigations as sufficient 
to render septic hands antiseptic, and the i*ugose vagina is far more 
difficult to cleanse than the hands. 

Thus, in normal labour, antiseptic irrigations are useless ; but 
they are also injurious, for they tend to dam up the lochia, passing 
contrary to their flow, and open the vagina to the air, besides the 
risk of infection from the finger and tube. 

Another disadvantage is the complicated teaching on the sub- 
ject of antiseptics which it necessitates. It is plain enough 
teaching for a midwife that child-bed fever is blood-poisoning intro- 
duced from without, and can be avoided by avoiding contact with 
infectious matters (such as patients, corpses, pus, etc.), and by 
thorough hand-washing before touching the patient With reganl 
to self-infection, she need only be taught that child-bed fever may 
arise from other causes, such as putrid foetus, bits of placenta or 
membranes left behind, operations, etc., in all of which cases a 
doctor should be called. Besides this, a midwife who is taught a 
complicated system, part of which (the hand-washing and cleanli- 
ness) is essential, and part of which is not, is apt to begin by 
trying to carry out the system as she was taught, but, finding diffi- 
culties, to throw the whole thing overboard. In case of threatened 
self-infection, iodoform is superior to vaginal injections. 

The general bearing of the paper is admirabla It seems 
more and more firmly established that '^ puerperal fever " is blood- 
poisoning, introduced from, loUhout in all cases, with some rare 
exceptions, such as acute specific disorders and penetration of 
bacteria through intestinal acQiesions. (See Freund's cases below.) 
In the case of a putrid foetus, the blame is indeed from within, but 
the putridity from ujit/umt. 

Sound and simple principles of antiseptic cleanliness are 

probably safest for midwives ; but when properly used, we 

have seen great benefit from hot antiseptic vaginal injections, 

and never any ill consequences. <* Damming up the lochia*' 

p 2 
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is hardly conceivable as an actual result; and, on the 
other hand, patients seem to derive great comfort from the 
cleansing of the vagina, and the heat tends to produce good 
uterine contraction, while the lochia usually cease early, showing 
good puerperal progresa Still, vaginal injections cannot be put 
on the same footing as antiseptic cleanliness and hand-washmg, 
and should never be entrusted to any one not specially skilled. 
The instrument used is important, irrigation by gravitation being 
far safer than syringing. 

5. Disappearance of varicose veins daring' preg^ 
nancy coincidently i¥itli the deatb of the foetus. 

M. O. Rivet {Arch, de Tocohgie, 1883, p. 742). 

MacGlintock had already recorded a similar disappearance of 
varicose veins of the vulva, but this case is believed to be the first 
in which varicose veins of the legs have been observed to disappear 
with the death of the foetus. 

A woman aged thirty-three had had two pregnancies, in each 
of which she had varicose veins in the legs. In her third piq- 
uancy they again appeared, and were larger than before. In the 
eighth month foetal movements oeased, the breasts enlarged and 
discharged milk, the abdomen shrank, and the veins disappeared. 

In the ninth month pains came on, but went off again. A 
fortnight later, about term, they came on again, and a macerated 
child was bom. 

It was male, weighed 1,130 grammes, and measured forty- 
eight centimetres. 

The case gives weight to the physiological rather than the 
mechanical theory of the production of varicose veins in preg- 
nancy. 

Allusion is made in a note to a similar case. 

6. Pregnancy in a ^^utems septus.'* 

Dr. P. Bilge {ZeUs. f. GthurUh. u, Oyn.^ z. band, 1 heft^ 

1884, s. Ul). 

Although the accounts of this anomaly would lead us to think 
that it affected neither conception nor the duration of pregnancy 
(Kussmaul), it is probably often overlooked. In labour and 
during the puerperal state there may be disturliances of the labour 
pains, retention of the placenta, haemorrhage, even to a fatal issue, 
partly due to rupture of the septum, partly to uterine atony. The 
unimpregnated half of the uterus no doubt grows and forms a 
decidua, whether this is observed or not. The author relates two 
cases: — 

(1) Four years after marriage a child was bom, naturally and 
at full time. About eight months later, when about eleven weeks 
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advanced in a second pregnancy, a violent haemorrhage followed 
exertion (washing) ; some hours later the foetus was expelled, and 
the placenta removed by the hand. The ovum had occupied the 
right half of the utei-us, the placenta being planted on the septum, 
which was found to reach from the fundus to the os internum. 

(2.) Abortion in the sixth month of the first pregnancy 
without obvious cause. The labour was rapid, and the placenta 
was expelled immediately after the foetus ; but as it did not seem 
complete, the hand was introduced, and after several introductions 
found itself in the left half of a double uterus. The septum 
readied from the fundus to the os internum, and was very thick 
in its upper part The ovum had developed in the right half ; the 
left half was quite empty. The septum lay so closely against the 
uterine walls that it was quite by chance that the finger entered 
the left half. Recovery was uninterrupted. No decidua was 
seen ; no note was made as to the site of the placenta. 

Next month there was a profuse menstrual flow. About 
seven months after the abortion pregnancy recurred. About the 
end of the fourth month two severe haemorrhages occurred, and 
three months later abortion, the placenta following easily. In 
spite of this the hand was introduced, and found that pregnancy 
had occurred in the right hal^ to the fundus of which small 
placental remains were attached. One finger was hardly able to 
penetrate the left half. Three days after IJie abortion the decidua 
was discharged (from the unimpregnated half). Recovery good. 

Thus two abortions seemed to have been due to the mal- 
formation, and three months later the septum was divided with 
scissors ; no haemorrhage followed. The sound found the length 
of the right half 9| cm., that of the left half 7^ cm. 

Soon after, conception ensued j pregnancy went to full time, 
and ended in a normal delivery. 

The placenta was situated on one occasion at the fundus, and 
could not have been the cause of abortion. 

For cases of deciduae passed (apparently) from the unimpreg- 
nated half of a double uterus, see ''Obst. Trans.,'' vol. xxiii., 
1881, p. 132 ; vol. xxiv., 1882, p. 297— cases related by Dr. 
Clevelaiid ; also a similar case related in the course of the present 
year with specimen and drawing. 

y. Extra^uterine fcptation; attempts to kill foetus 
by electrolysis and injectloii of morpbia* 

Dn. KatthewB Dnncan and Kason (St, Bartholomew's Hospital 

Reports, vol. xix, 1883, p. 35) report the following case ;= 

Patient aged thirty-one; married nine years; two children 

(the last fourteen months ago), one miscarriage. Catamenia 
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began at eleven ; never regular till marriage. Last natural period 
five months ago. Two months ago she passed some large clots ; 
the loss continued slightly for six or seven days. Noticed a lump 
in the hypogastrium two months ago, at first so small as to be 
sometimes imperceptible, which began in the left iliac r^on, and 
grew across the middle line ; at first painless, but lately causing 
aching. 

The belly was slightly distended, as if by a ^ve months' pre^ 
nancy ; in the hypogastric region was a tumour like a five months' 
pregnant uterus, except that it had a left lateral obliquity, and 
was more fixed than natural. On the right side of the tumour, 
low down, was an ill-defined mass which moved slightly indepen- 
dently of the main tumour. The cervix was just behind the 
upper margin of the symphysis pubis, and to the right ; behind it, 
and apparently connected with it and with the hypogastric 
tumour, was a rounded, tender, irregular surface. Cervix slightly 
flatulous and softened. The probe entered easily 3 J inches into 
the movable mass to the right of the main tumour. Mucous 
membrane of vagina and vestibule mauve; breasts not charac- 
teristic of pregnancy ; foetal heart heard in left part of tumour, 
beating 135 to 140 a minute. 

Under ether, an electrode like an oesophageal bougie, made of 
gum-elastic, with a nickel-plated end, was passed into the vagina 
and connected with the negative pole of the battery. A carbon 
disc electrode on an interrupting handle was placed over the 
tumour on the left side, and a medium current (but as strong as 
the faradic coil in a Coxeter's combined battery would give) was 
passed for two seconds, and stopped for longer intervals alter- 
nately, for about a minute and a half. Then a continuous current 
of forty modified LeclanchI elements was passed for six minutes, 
producing slight vesication of the skin over the tumour, and a 
rough, dried surface in the vagina. The foetal heart could be 
heard neither before nor after the experiment, but it was heard 
the same evening and next morning. Twelve days later it was 
attempted to kill the foetus by electrolysis under ether. Two 
electrolysis insulated needles, having a point of half an inch long 
unprotected, were plunged into the tumour, the foetal heart loudly 
beating. The needles were then connected with the negative 
pole of a modified Leclanch6 battery. A carbon disc electrode 
connected with the positive pole was applied over the tumour 
externally, and a current from forty cells was passed for six 
minutes, with occasional interruptions. After the operation the 
foetal heart was heard beating, but more slowly. (Allusion is 
made to two cases treated by electricity by Drs. Beard and Hock- 
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well ; a paper by Dr. T. G. Thomas in the American Jiyu/mcU of 
Obstetrics for October, 1883, on "Twenty-one Cases of Extra- 
uterine Pregnancy ; " and another by Dr. Garrigues, of New York. 
An account is also given of experiments made under the direction 
of the authors on two dead foetuses, in which electrolysis produced 
destruction of the skin with the production of gas in bullae, 
the skin suffering more than the other tissues.) Besides this, and 
between the two electrical experiments, two grains of acetate of 
morphia were injected into the amniotic sac (by mistake for ^^gr., 
the liquor morphias hypodermicus by mistake for liquor morph. 
hydrochlor.). No effects were produced till an hour later, when 
drowsiness and slight contraction of the pupils were noticed. The 
liquor amnii was drawn off, and no further effects were noted. 
Five days later ^ gr. of morphia was injected into the body of the 
foetus ; two days later this was repeated, two days later ^ gr., and 
a week later about ^ gr., the liquor amnii being previously 
removed. No effect was produced on the patient except abdo- 
minal pain, and the foetal heart continued to beat till after the 
last operation, when the patient suffered much pain, vomited, and 
evidence of gas in the sac appeared. The gas was let out by 
a trochar. Two days after the last operation the patient died. 
Post mortem, the foetus (nine inches long) was found completely 
macerated, except the hands and feet, which looked natural ; the 
bones were mostly bare. The cyst contained stinking gas. 

§• £xtra*uterine Pregnancy— Liaparotomy in the 
eighth nftonth— Recovery. 

Dr. Breudel. Monte Video {Cent/iir Gyn., Oct. 13, 1883, s. 649), 
records the following case : — The patient, aged thirty-two, had 
married very early, and had one child at the age of fifteen, and 
another at the age of sixteen. She then remained a widow 
fifteen years, and married for the second time nine months be- 
fore she was first seen. 

During her widowhood she had symptoms of chronic metritis, 
and sinc& her second marriage had had inflammation in her 
pelvis. 

When seen, there had been amenorrhoea for six months (7), 
except for slight and repeated haemorrhages. There had also been 
rigors, fever, great pain in the lower abdomen, and obstinate 
constipation, absolute for the last four weeks. A large round 
tumour, growing from behind, filled the pelvis ; the cervix was 
drawn up out of reach. The tumour was all but fixed, impacted, 
and could be felt through the abdominal walls nearly as high 
as.the navel No trouble from the bladder ; no foetal movements 
or heart-sounds perceptible. 
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The diagnosis of an impacted retroverted gravid uterus was 
made, and attempts at reposition made, but in vain. The con- 
dition of the patient grew worse, and it was decided to empty the 
uteiiis by csesarian section. 

The bladder, nearly empty, reached nearly to the navel ; and 
behind it was seen the uterus, almost double its unimpregnated 
size, oedematous, pitting on pressure, bluish-grey in colour. Be- 
hind and below it was seen the tumour, shut off completely from 
the abdominal cavity, and quite incapable of being elevated. 
Puncture from the abdomen and from the vagina gave no result ; 
no fcetal parts could be felt from without, but through the hole 
made by the trochar they could be made out. The opening was 
enlarged, and a dead, nearly mature child was extracted. It was 
slightly macerated, but not decomposed. The placenta was 
almost entirely separated, soft, and in fragments ; the cord easily 
broke. It was removed, and little bleeding followed. 

The after-treatment consisted of a counter-opening into the 
vagina, and drainage through this and through the abdominal 
wound by two tubes, one (a T-shaped tube) draining the sac into 
the vagina, the other passing through the abdominal wound to 
the bottom of the sac. All was done antiseptically. 
' The author says the case was probably one of tubal pregnancy 
without rupture. The patient recovered. 

The fact of the empty bladder reaching nearly to the navel 
should be noted. Absence of dullness above the pubes is no sign 
of the absence of the bladder, and even of a bladder containing 
several ounces of urine. It would probably have been better, 
when the opinion had been formed that the tumour could not be 
raised, to proceed entirely per vaginam. The practice of tapping 
all fluid-containing cysts after opening the abdomen is too much a 
matter of routine ; in this case it seems to have been distinctly 
disadvantageous, though the result was favourable. The reasons 
for the diagnosis of tubal foetation are not plain. 

9. £xtra*iiteiine preg^nancy— Dertth from rapture of 
the cyst in the second month, thirty hours after the 
first symptom. 

Dr. Parish (I^ew York Med. Jour., Oct. 20, 1883, p. 447). 
Six weeks after last monthly period, slight bleeding; eleven 
days later, sudden onset of intense pain with great prostration, a 
mass in Douglas' pouch pushing the uterus forwards against 
pubes. A diagnosis was made of rupture of a tubal pregnancy 
with internal haemorrhage. This diagnosis was disputed. Death 
occurred in thirty hours. The autopsy confirmed the diagnosis, 
and showed that the cyst could have been removed. The other 
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tube was closed at its fimbriated extremity, and the pelvic organs 
were deranged by inflammatory bands, which perhaps acted as the 
causes of the extra-uterine pregnancy. 

10. Extra*uterine preg^nancy of seven years^ stand- 
ing^— Intestinal obstruction— L>aparotoniy— Death. 

Dr. Notta (Soc, AnaL, 2. Nov., 1883, Frog. Med., 10 Mai, 1884, 
p. 377). 

Patient aged forty. Eight years ago a tumour began to grow ; 
grew for a year, and then remained stationaiy for seven yeara 

On admission she had all the symptoms of intestinal obstruc- 
tion and an abdominal tumour. Laparotomy was at once per- 
formed. The anterior abdominal wall was closely adherent to the 
sac, which contained a yellow oily liquid and had no pedicle. Its 
walls were fibrous and 1^ cm. thick. The intestines closely 
adhered to the sac, and a strangulation was discovered. Death 
on the third day. 

At the autopsy no peritonitis was found, but a second strangu- 
lation was discovered. The pregnancy was abdominal, the foetus 
had undergone fatty degeneration, the skeleton was unchanged, 
the membranes were partly calcareous. The placenta was not 
identified. The degree of development and position of the foetus 
are not mentioned. 

11. £xtra-uterlne gestation. 

Dr. Frennd {Edinbvo'gh MedicalJowmal, Sept., 1883, p. 243; 
Nov., 1883, p. 397; Dea, 1883, p. 521) records fifteen cases, 
which he divides into two groups : A, in which the gestation 
was spontaneously or artificially interrupted by the deaUi of the 
foetus ; B, in which the pregnancy reached the normal termination 
with complete development of the child. 

A. (1) Aged thirty-two; married nine yeara; abortion 
followed by perimetritis eight yeara ago, which caused symptoms 
for some yeara. 

Firat seen in second month of pregnancy ; pains in abdomen 
and pelvis, and a lump on right side of the enlarged uterus. This 
in the third month was as large as a fist and extended into 
Douglas' pouch. In third month, symptoms of rupture of sac of 
tubal pregnancy ; fourteen days later, symptoms of internal 
hiemorrhage during defsecation in sitting postura Peritonitis, 
followed by recovery. Uterus at firat pushed forwards and to lefb 
aide, afterwards drawn backwards and to right side. 

(2) Aged 30; confined ten yeara ago; confinement followed 
by " puerperal fever,'' lasting two months. Ischuria and dysuria 
during early pregnancy. Seen first in second month ; a tumour 
to the right and in front of uterus, anterior vaginal wall and 
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urethra pushed down, uterus enlarged and bent back to right sida 
Front wall of tumour apparently adherent to front wall of 
abdomen above right Poupart's ligament. Here it was punctured 
by a medium-sized trochar, and about a drachm of reddish fluid 
flowed. General peritonitis, followed by recovery with general 
matting. 

(3) Aged twenty-eight ; married four years ; natural confine- 
ment two years ago. Slight labour-pains in early pregnancy ; in 
second month, sudden abdominal pain, faintness, bleeding, and 
escape of some decidua. Uterus enlarged, pushed to right side ; 
tumour on its left, in the " lower and anterior part of the pelvis." 
In third month another attack, followed by sub-acute peritonitia 
Doughy mass in Douglas' pouch, all signs of rupture of left tubal 
pregnancy. Gradual recovery, with increasing definition of the 
swelling as the left tube. Three normal labours since then. 

(4) Aged twenty-eight; married nine years; four natural 
confinements, the last 1^ years ago. Severe colicky pains at 
beginning of pregnancy ; swelling of abdomen ; frequent diarrhoea ; 
occasional muco-sanguineous stools, always with strong desire to 
defsecate. In third month, during violent effort at stool, sudden 
fainting, followed by frequent fever and increase of symptoms. 
Seen first in fourth month ; tumour in Douglas' pouch pushing 
uterus upwards, forward, and to right side, rising into left iliac 
fossa. Bladder pressed against anterior pelvic wall; right side 
drawn up. Anterior wall of rectum pressed much backwards; 
apparently healthy, but crossed by many furrows and edges. 
Symptoms of catarrh of colon; remitting fever and occasional 
rigors. Diagnosis of abdominal pregnancy beyond third month ; 
haemorrhage into sac ; attachment of placenta to post-erior wall of 
Douglas' pouch at upper part of rectum, and perhaps of lower 

-part of sigmoid fiexure, with putrid change within sac (hectic and 
chronic pelvic inflammation). It was decided to open posterior 
fornix vaginae and evacuate sac. The night before the operation 
day a putrid mass was expelled from vagina with severe bearing- 
down, and thrown away. A rent was found in posterior fornix 
vaginae, leading into a large cavity filled with stinking blood, 
clots, shreds, and fibrous masses, partly loose and partly adherent 
below and behind to the rectum. Chorionic villi were found, but 
no foetal parts. Gradual reocyvery, with continued fever, uterus 
being drawn back and fixed, especially to the rectum. 

(5) Aged thirty-seven; married four years; normal labour 
seventeen years ago. In first month violent colicky pains, swel- 
ling of abdomen, vomiting, constipation, and tenesmus, increasing 
in second month so that patient lay constantly doubled up ; fre- 
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quent diarrhoea, dysenteric stools, with scybala. At end of second 
month thin bloody discharge from vagina, often with pieces of 
membrane, and ischuria. In fourth month severe cough, with 
sticky purulent sputum, and pains over right breast. About fourth 
month first seen. Marked cachexia ; respiration quick, laboured, 
shallow; frequent cough which pained the abdomen greatly. 
Slight oedema of both legs (more of left) ; febrile and varying 
pulse and temperature ; aphthous condition of mouth ; transverse 
colon much distended. Right pleurisy with efiusion ; abdominal 
enlargement pushed diaphragm upwards. Evidences of fluid in 
left lumbar and lateral region. In right Diac fossa, and rising 
above the level of the navel, was a tumour surrounded by very 
distended coils of intestine. The tumour was tympanitic above, 
dull below, the signs changing with posture. Uterus and bladder 
pushed upwards and to right ; uterus much enlarged. Douglas* 
pouch filled by a tumour found to be the lower part of th6 
abdominal mass, which appeared to contain fluid. Offensive 
greenish discharge from uterus, with decidual elements. Per 
i-ectum fiiiner and softer parts were felt in the tumour, and foul 
faecal and muco-sanious fluid followed the examination. Puncture 
with a trochar per vaginam obtained old putrid blood. Diagnosis 
of abdominal gestation : foetus dead, haemorrhage into sac, putrid 
decomposition, septic peritonitis, right pleurisy, etc., with placental 
site i)robably on colon. Abdominal incision was resolved on, 
parallel with the outer border of the left rectus abdominis muscle, 
as far as Poupart's ligament. A greenish sac containing air, and 
having a yellow peritonitic effusion on its left, surrounded on 
every side by adherent gut (transverse colon, small intestine, and 
sigmoid flexure) was found. The sac contained stinking ga8 and 
sero-sanguineous fluid. The foetus was 12 cm. long; its skin toaa 
emphysematous in parts. T^ie placenta was easily detached; it 
was adherent to the iliac (? sigmoid) flexure and back wall of 
Douglas' pouch. The sac was removed as completely as possible, 
the peritoneum cleansed with thymol lotion, and diuined by the 
vagina and abdominal wound. Death on ninth day. The autopsy 
showed right pleurisy ; septic embolic pneumonia in both lungs ; 
the abdominal wound gangrenous. General peritonitis ; Douglas' 
pouch and back of both broad ligaments covered with " a necrosed 
membrane which resembles the membrane of an abortion." The 
mucous membrane of the large intestine, especially of the sigmoid 
flexure (placental site), was much swollen, white, the follicles 
much enlarged. 

(6) Aged forty; two normal conflnements, the last fourteen 
years ago. In second month pains, ischuria, and vomiting ; fre- 
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qnent desire to defsecate, and a blood-stained discharge. At the 
end of the second month all these symptoms became suddenly 
intense, ending in syncope and the signs of internal haemorrhage 
with peritonitis. At the beginning of the third month the 
uterus was twice its ordinary size ; in front of it was a round 
tumour. The uterus became retroverted and fixed to the pos- 
terior wall of pelvis, and the tumour gradually defined itself as 
a sausage-shaped mass attached to the left comu of the uterus. 
JRecovery. 

(7) Aged thirty-four. Eight days after last menstruation 
abdominal pains and a sanious dischaiKe began. A white shred 
was passed. In the second month painful micturition, at times 
amounting to complete retention. The uterus was about five 
inches long, pushed forwards and to the left ; an elastic sausage- 
shaped tumour attached to the right horn of the uterus and pro- 
longed into Douglas' pouch. The pouch of Douglas felt doughy. 
The diagnosis was right tubal pregnancy, with rupture of the sac 
and hiemorrhage. Between the fourth and seventh months there 
were symptoms of another haemorrhage, followed by peritonitis. 
About the eighth month muco-purulent masses were passed from 
vagina and rectum. The uterus became fixed against the right 
posterior side of the pelvis. A cicatricial mass developed in the 
place of the tumour, and a scar on the right fornix vaginae. In 
the rectum, above the sphincter tertius on the anterior wall and 
to the. right side, was a rough thickened part. Diagnosis of 
perforation and evacuation of the sac by rectum and vagina. 
Becavery, 

(8) Aged twenty-seven ; fourth child bom naturally seven 
months ago. Six weeks after last menses severe pelvic pain, 
fainting, and slight sanious discharge ; about twenty days later a 
more severe attack. At end of second month the uterus was 
about double its normal size, pressed forwards and to left against 
anterior pelvic wall by an elongated swelling about twice as large 
as a fist in the right side of the pelvis and iliac fossa. In Douglas' 
pouch doughy masses, thickening in left broad ligament. Diag- 
nosis of rupture of a righb tubal pregnancy. Chronic pelvic 
peritonitis followed, ending in abscesses opening into rectum and 
bladder. At about nine months a new sweUing appeared on the 
left side ; micturition and defaecation much embarrassed. Two 
months later an encapsuled exudation on the left side was opened 
and drained, recovery following. 

(9) Aged twenty-three ; confinement three years ago, followed 
by parametritis. In fourth month symptoms of peritonitis; 
severe pain, especially in left side of hypogastrium. In fifth 
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month the slightly enlarged uterus was pushed forwards to the 
right by a tumour the size of a child's head. After a weak 
current of electricity had been applied, movements previously felt 
by patient ceased. Recovery followed, with shrinking of the 
tumour. 

(10) Aged twenty-three; married 1^ years. In second month 
acute pain and swelling of abdomen, with vomiting ; four weeks 
later a second more severe attack, with fever. Diagnosis of peri- 
tonitis, probably from extra-uterine gestation. In third month a 
flat round tumour in right inguinal region ; in fourth month more 
marked peritonitis, ending in general peritonitis after a railway 
journey. Rounded tumour about size of a fist in right inguinal 
region; uterus pushed forwards and to left side; pouch of 
Douglas markedly bulged. A few days later stinking blood-clots 
escaped through an opening above the sphincter tertius. Death 
with high fever. No autopsy. 

(11) Five months' pregnancy, ending in death of the foetus; 
a year and a half ago a full-time delivery of a foolting 
child, stillborn, followed by discharge of foetal bones and 
recovery. 

(12) A case precisely similar to the foregoing in almost 
every respect; the pregnancy had, however, advanced to six 
months. 

B. (1) Aged forty-six ; five normal confinements; foetus ap- 
parently mature and retained nine months after term. In early 
pregnancy irritability of bowels and constipation alternated. 
Eight months after beginning of pregnancy signs of general peri- 
tonitis, and of a tumour rising from Douglas' pouch to the navel, 
bulging into rectum, the front wall of which felt roughly folded, 
firm, and granular. Post mortem^ a mature, partly gangrenous 
foetus was found ; the abdominal sac greenish, shrivelled, and 
stinking ; the placenta attached to Douglas' pouch and front wall 
of rectum ; the rectum in a state of chronic catarrh and 
thickening. 

(2) Aged thirty-one ; normal confinement 8f years ago. In 
early pregnancy bleeding from genitals, great abdominal tender- 
ness, movements of child very painful ; child easily felt through 
abdominal walls. In eighth month movements ceased, and mHk 
appeared in breasts. The uterus was twice its normal size, and 
pushed to the right by an ovoid tumour reaching from middle of 
pelvis to false ribs. The tumour has shrunk, and she still carries 
it. Recovery, 

(3) A^ed twenty-four ; single ; frightened during coitus (the 
only one). In the next few days general disturbance, with severe 
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abdominal pain ; no digestive symptomsi. Health improved after 
fifth month; swelling of breasts and foetal movements present, 
but not noticed by patient At sixth month sound introduced ; 
muco-sanguineous discharge ever since. A left-sided tumour was 
found, apparently attached to the left ovary ; the round ligament, 
tube, and left ovarian ligament, could be easily felt. Diagnosis of 
ovarian pregnancy with fully-developed foitus. Emaciation, 
vomiting, and fever indicated abdominal section. Ovarian preg- 
nancy on left side was found ; the sac almost entirely free, except 
on left side of pelvis and Douglas' pouch, and attached like an 
ovarian tumour with a short pedicle to the left horn of the uterus ; 
the left broad ligament arched over it and was adherent. The sac 
was slit up and stitched to the abdominal wound. The child 
weighed 8,000 grammes and measured 46 cm., somewhat shrivelled, 
yellow, and covered with a fatty membrane. The placenta was 
found on the posterior and upper part of the sac ; it was not 
disturbed. Antiseptic cleansing of the sac and. draining by the 
wound. Recovery with but little reaction. Sixteen days after 
operation some of the cotyledons came away ; bleeding followed 
attempts to remove the rest. Twenty-three days after operation 
the rest of the placenta came away ; complete recovery followed, 
with considerable matting. 

Professor Freund lays stress on the fright during coitus in this 
last case. He discusses at length the various theories bearing on 
the formation of the maternal placenta, and concludes that the 
stimulus resides in the allantoic structures, as shown in the 
atrophy of those parts of the maternal placenta corresponding 
with the area of shrivelling of the chorionic villi. With regard to 
diagnosis, he remarks that in early pregnancy we more easily 
diagnose extra-uterine position, pregnancy with more difficulty ; in 
later pregnancy vice versa. Exploratory puncture may necessitate 
laparotomy on account of haemorrhage. He lays great stress on 
the intestinal symptoms caused by intestinal implantation of the 
placenta, and on the septic symptoms which follow, due, probably, 
to the non-resistance of diseased tissues to germs. He recognises 
four groups of the disease : — (1) — Tubal, marked by early ensuing 
dysmenorrhcaal pains and frequently recurring attacks of peritonitis 
with haemorrhage, ending in recovery (generally in first three 
months) or suppuration and rupture (fourth or fifth month). The 
attack is rarely fatal, and more rarely follows peritonitis or suppu- 
ration. The tumour is always flattened. (2) Ova/rian; little or 
no pain in early pregnancy ; rapidly growing flat tumour at side 
of uterus ; may go on to full time. (3) Abdominal^ without 
placental impkuitation on intestine. This often goes to teroL In 
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early pregnancy little or no pain ; at end of pregnancy labour, 
death of foetus, changes in the foetus, and its expulsion. (4) Ab- 
dominaly vnth placental impl^intation on intestine. Severe intes- 
tinal symptoms in early pregnancy ; if foetus dies, sac decomposes 
and system is infected. 

Interstitial cases and cases of gestation in an undeveloped 
horn (not here recorded) would belong to the first group. As to 
prognosis, Freund agrees with Schroeder that tubal pregnancy 
has been too gravely regarded. In the fourth group the prognosis 
is very serious, and requires immediate operation. With regard 
to treatment, in all cases within three months inject morphia into 
the gestation sac, and do not operate, for the haemorrhage gene- 
rally ceases ; and, on the other hand, its source is often impossible 
to find. Always be careful about the bowels ; unhealthy bowels 
may be a source of infection to the sac. If the foetus is dead 
before viability, wait and be guided by circumstances ; if it be- 
come necessary to operate, drain. If child is alive and viable, 
remove it. Leave placenta, and keep the sac antiseptic. 

The cases are condensed from longer reports, and are not 
uniformly given. Such facts, for instance, as the catamenial 
history and history of pregnancies are sometimes given, some- 
times not. The dates, too, are somewhat obscure. Still, the 
records are valuable, chiefly on account of the group in which the 
intestine formed the placental site, and they give us more trust- 
worthy data on an obscure subject. The views on treatment are 
those generally received, but it is a very hard thing sometimes to 
kill a foetus with morphia injections (St. Barth. Hosp. Reports, 
vol. xix., 1883, p. 35, abstracted above). The prevention of sepsis 
in the placenta might conceivably be assisted by the injection of 
a non-poisonous antiseptic fluid, such as solution of boracic acid, 
through the umbilical vessels after laparotomy. 

13. A case of extra-uterine fcetation— Liaparo- 
tomy— Recovery. 

Mr. W. D. Spanton (Brit Med, Jowr., Jan. 12th, 1884, p. 53) 
records the following case ; — 

The patient, aged twenty-six, menstruated regularly till six 
months after marriage, when the usual symptoms of pregnancy 
were noticed. Eleven months after the la.st menstruation she had 
a single attack of vomiting and abdominal pain, with a sudden 
and profuse watery discharge,* and she was thought to be in 
labour. Per vaginam the cervix was felt elongated, and the os 
small and undilated. The symptoms of peritonitis followed, and 
lasted two months. Nineteen months after her last menstruation 
the abdomen was about the usual size, with a hard roundish 
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tumour, larger than a fatal head, somewhat to the right of the 
middle line. Seventeen months after the last menstruation the 
periods returned, and continued fairly regular since. Eighteen 
months after the first cessation of menstruation the abdomen 
began to enlarge again, and became painful, the enlargement 
being greater on the left side, and reaching to the navel 

On abdominal section a quantity of foetid, dark, purulent 
fluid and a macerated mature foetus were discovered (no mention 
of the placenta). The cyst was stitched to the abdominal walls ; 
it was fiimdy adhererU over t/ie whole of the right side and pos- 
teriorly/or some inches to the colon, at which point it was thinned 
and very soft and friable. An indiarubber drainage tube was 
left in the cyst, and a glass one in the pelvis. The discharge 
gradually became more like healthy pus than the dark fluid of the 
cyst, which was daily syringed out with Sanitas fluid. On the 
tenth day there was a rise of temperature and a free mucous 
discharge from the bowel containing flakes like the fluid in the 
cyst. Some fragments of bone afterwards escaped The patient 
made a good recovery. 

By ^e light of Freund's cases we should expect the placenta 
(the situation of which is not mentioned) to have been implanted 
on the colon. 

18. Tmro cases of extm^nterine preg^nancy, one of 
them successfully treated by laparotomy and intes* 
tinal re-section. 

Dr. Angus Macdonald, in the Edin, Med, Jowr.^ Feb., 1884, p. 697. 

(1) Aged twenty-eight; one child six years ago; no history 
of pain till sixth month, when she had deep pain in lower abdomeni 
with great dilficulty and pain in passing water. Three weeks 
later a sanious vaginal discharge, and oedema of left leg beginning 
at ankle. In the seventh month hectic fever ; uterus five inches 
long, depressed ; fulness in Douglas' pouch and on both sides of 
pelvis, bulging into rectum, from which blood and pus flowed. An 
abdominal mass rose nearly to the navel ; breath sweet. The symp- 
toms of septicaemia subsided, but much pain was felt, and threaten- 
ing symptoms appeared on sitting up. At about the eleventh month 
operation was decided on. The foetal remains were found attached 
to the right and posterior abdominal parieties, macerated. Tike 
cyst UHM formed by six inches of almost gangrenous intestine^ and 
eontad^iedfoBces, A fsecal fistula was also found. 

Be-section of this part of the intestine was performed, and 
drainage ended the operation, which was performed with anti- 
septic precautions without the spray. Faeces flowed through 
the wound for a few days only. Three months after the opera- 
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tion the patient was quite well, and no trace of deposit could be 
felt. 

Diagnosis. — Abdominal pregnancy, death of foetus at end of 
sixth month, inflammation of sac, peritonitis, thrombosis of left 
iliac Teio, absorption of putrid contents of sac and septicaemia, 
bursting of sac into boweL 

(2) Aged twenty-nine ; twice married ; no pregnancy by first 
husband. Menstruated once since second marriage. In second 
month abdominal pains, culminating in an attack of syncope, fol- 
lowed by great aniemia. A mass was felt in the left anterior 
quarter of the pelvic brim. Retention of urine followed, and 
slight fever. Colostrum appeared in the breasts. Eventually a 
hard tumour occupied the whole abdomen below the navel and 
the whole pelvic brim, but afterwards shrank and only filled the 
left posterior quarter of the pelvic brim. 

Diagnosis. — Kupture of tubal pregnancy, with formation of a 
large haematocele. 

The diagnosis in the second case could hot be confirmed. The 
first case is most instructive on account of the success of an 
operation even dealing with a sac containing faeces, and compli- 
cated by resection of half a foot of gut. 

14. One hundred prematnre paituritlon« aitiflcially 
induced. 

Dr. Ceiaze BeUu&d, from 1860 to 1882, 4to, pp. 33. Extracted 

rom Series IV., vol. v., of the Memoirs of the Academy of 

Sciences of the Institute of Bologna, and read at the Session of 

April 8th, 1883. Bologna: Gamberini and Parmeggiani 1883. 

{Amer, Jour, of Med, Sc, Jan., 1884, p. 230.) 

This paper is a continuation of a previous memoir of 59 cases 
read before the Academy of Sciences on Feb. 26th and March 7th, 
1874. This second memoir deals with 53 cases, giving a total of 
112 cases, of which 42 were treated in private and 70 in the 
Maternity of Bologna. 

The indications were disease of the mother in nine cases, death 
of the foetus in former pregnancies during the ninth month in one 
case, and contracted pelvis in 102 cases. Of these 102 cases, six 
died (three out of 38 in private practice, three out of 64 in the 
hospital). Of the nine women treated for maternal disease, two 
died. The foetal still-births were, in private, seven out of 42, and 
in hospital eight out of 70. The ultimate foetal mortality Was far 
greater. 

The author has collected 250 cases, giving a maternal mortality 
of a little over 5 per cent, and an initial foetal mortality (still- 
birth) of a little over 20 per cent. 
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The reviewer cites 25 cases by Dr. Ludwig Winckel. There 
were no maternal deaths-; the still-births were 14 out of 27 chil- 
dren, but six more died within two weeks, making 20 deaths and 
only seven survivals. 

This question of survival of the child is really the principal 
point in the whole matter, since abortion or craniotomy at term 
might be better in some cases for the mother ; and this question 
of survival is that to which Dr. Belluzzi has devoted his special 
attention. His results show clearly the increasing viability of 
children as they approach term, and he comes to the conclusion 
(a) that a conjugate of 7*5 cm. (three inches) gives little hope of 
survival of the foetus, whenever bom ; (b) that a conjugate of 
7*0 cm. (2| inches) enables it to survive in rare cases, but (c) 
below this limit survival is impossible, in spite of artificial heat 
by means of an apparatus. 

The conjugates in his private cases ranged from 2| inches to 
3f inches ; in one case, however, the conjugate measured only 
2 ^ inches. In the Maternity the range was between 2f and 3^ 
inches^ but in two cases the conjugate measured 2\ and 2^ 
inches. 

Of 32 children bom alive out of 36 between March, 1873, and 
November, 1882, the mortality was as follows : Within twelve 
hours there were dead, 3 ; within twenty-four hours, 6 ; seven 
days, 10; two weeks, 12; a lunar month, 13; two months, 
17; three months, 18; four months, 19; five months, 20; six 
months, 24 ; eight months, 25 ; twelve months, 27 ; two years, 
29, leaving three alive (two aged 7^ years, one aged twenty 
months) out of 32 born alive. 

The results of private practice are less unfavourabla Between 

May, 1874, and September, 1872, 17 women were prematurely 

delivered, and three children stillborn (14 bom alive). Of these 

five died within a week ; eight were living at the time of the 

report — one aged six months, one ten months, two one year, two 

two years, two three years. When the table was completed, in 

1873, nine children were dead and ten were living. Twenty 

children out of 35 lived to an age that gave them as good a chance 

of surviving as other children bom at full time. 

I.5. The extraction of the impacted breech at the 
vnlTa. 

Dr. Ad. Olivier (Jour, de Med, de Paris, 5 Janvier, 1884, 
p. 11) discusses a case (published by Dr. Duchamp in the Arch. 
de Tocologie, Juillet, 1883) in which a breech presentation oc- 
curred in a 3-para, and for the third time. Version was 
attempted, but in vain. The breech came down on the perineum, 
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and the anterior liip became fixed behind the piibes. The index 
was hooked into the anterior inguinal fold. Two fingers were 
inserted into the anus of the mother, but all efforts were in vain, 
the legs being extended. Finally, the perineum was pulled back- 
wards, and the posterior hip pulled down, both being now in the 
outlet of the genital canal. The child was asphyxiated, but 
recovered. 

Dr. Olivier remarks that this manoeuvre would be impossible 
in a primipara, and discusses ergot (Depaul), which he condemns 
on the score of asphyxiating the child ; the blunt hook (Baude- 
locque) applied to the posterior hip, which he also rejects, on the 
ground of difficulty and danger to mother and child ; and special 
forceps (Haake, Kiistner, Hamon, Grynfelt), and rejects it as 
practically useless. Finally, he recommends two (?) fingers intro- 
duced into the anus of the mother, and one into that of the child, 
force being exerted forwards and upwards. If this fails, a fillet 
should be passed round the anterior inguinal fold, and traction 
made forwards and upwards, taking great care not to break the 
femur. 

No mention is made of the use of pressure from above. Im- 
pacted breech presentations are, in our opinion, too much for one 
pair of hands, and a skilful assistant is invaluable, partly for 
delivery and partly for the care of the child, which is very likely 
to be asphyxiated. 

16. Case of cssarian hystero - oophorectomy, or 
Porro's operation (for fibroid). 

Prof. A. B. Simpson, M.D. {Edm, Med, Jov/r,, July, 1884, p. 9), 
states that the patient had borne a stillborn child two years 
previously. At present she had been twelve hours in labour; 
membranes entire, the lower uterine segment giving origin to a 
large fibroid blocking the left side of the pelvis. 

Before operation the child had died. (The estimated available 
space is not given.) The fundus was made to project through the 
wound, and the pedicle secured by ligature, before opening the 
uterus. The stump was stitched to the abdominal wound, after 
being secured with a clamp. The dressing was equal parts of 
iodoform and bismuth, and iodoform gauze^ 

Death on seventh day, apparently from peritonitis. No 
autopsy related. 

17. Porro's operation, performed on account of 
deformity of tlie thorax. Recovery. 

Dr. A. Martin {Zeita, /. Gehu/rtahy u. Gyn,, x. Band, 1 Heft, 

1884, & 146), after discussing the qiiestion of Porro's operation 

as against csesarian section, and declaring generally in favour <^ 

Q 2 
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the latter, Dr. Martin adds to the previously received indications 
for Porro's operation the avoidance of the puerperal state where 
this appears dangerous in itself. 

He relates a case of a woman, aged twenty-four, pregnant 
for the first time, in whom the thorax was much deformed ) the 
patient 118 cm. high; the head quite sunken into the chesty 
which was only 18 cm. in vertical dimension. The ribs lay on 
the iliac crest ; the uterus hung down between the thighs, at about 
the thirty-second week of pregnancy. The sacrum seemed con^ 
siderably too near to the pubes, though the promontory was hard 
to reach on account of great pelvic inclination. But the thoracic 
conditions, including great bronchial catarrh, with much cardiac 
displacement and irregular and intermittent action (140 a minute), 
with repeated fainting on exertion (e,g,, defsecation), seemed to 
indicate immediate action, with as little exertion on the patient's 
part as possible (on which account premature labour was rejected), 
and the avoidance of the puerperal state. Porro's operation was 
performed, the stump disinfected and covered with peritoneum. 
The child was born alive and the patient recovered. 

1§. Perrons operatloii. 

Dr. Lumpe {Ardi, f. GyrUy Band 23, Heft 2, 1884, s. 276) 
says that the operation was performed by Professor Sp&th on a 
woman aged thirty-eight, married seventeen years, who, after eight 
natural labours, became reduced in circumstances, and for the last 
four years had had to work hard, and with her feet in a constant 
draught. The symptoms of osteomalacia supervened, and reached 
a high degree. The left sacro-cotyloid diameter was estimated at 
5 cm. (2 in.), the right at 4*5 cm. (1| in.). 

The operation was an easy one ; the child extracted alive (it 
died five weeks later, of enteritis). The placenta was situated on 
the posterior wall. The uterus contracted well, was turned out of 
the abdomen, and secured by a chain ^craseur, no more blood 
being lost than at an ordinary labour. The uterus was cut off 
some 3 cm. above the 6craseur, which was tightened till all oozing 
ceased, two strong needles being passed below the chain to fix the 
stump outside the abdomen. The peritoneum of the abdominal 
walls was carefully united to that of the pedicle above and below 
with carbolised silk, the abdominal wound being closed by deep 
silver and superficial carbolised silk sutures. The stump was then 
seared with the thermo-cautery, and the wound dressed with 
iodoform powder, iodoform gauze, and cotton-wool, with a binder 
over alL The whole operation lasted forty minutes. The patient 
recovered without a bad symptom, except slight vesical catarrh 
and one attack of vomiting and diarrhoea. The peritoneal sutures 
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were removed on tlie tenth day, the others on the fifteenth. The 
stump fell off on the thirteenth day, leaving a funnel-shaped 
opening which took ^ve weeks to close. At the end of three 
months (during which the patient was fed up and had phosphorus 
pills) she left the hospital, able to walk with a little help from a 
stick. 

19. <Hi the obstetrics of tbe kypliotic pelvis. 

Dr. Frands H. Champneyi (Obstetrical Transactions, vol. xxv., 
1883, p. 166) relates a case accurately observed by himself, and 
analyses thirty-two labours in twenty women. The foetal mor- 
tality was 40 '6 per cent, the maternal mortality 45 per cent. 

His conclusions are as foUows: The vertex commonly pre- 
sents ; the right occipito-iliac is much commoner than the left 
(twelve to three). The occiput rarely turns forwards ; deep trans- 
verse position is common, and posterior rotation not rare. Marked 
antero-posterior position of the head (usually described as common) 
is far from frequent. In his own case the head passed out of the 
ligamentous pelvis completely posterior to the tvhera ischii, which 
marked the head, and were in turn marked by it. This is rendered 
possible by "nutation of the sacrum." Spontaneous pre- 
mature labour is not uncommon, and premature labour is easily 
induced. 

With regard to treatment, the following is the summary : 

(1) In a first labour, if the head presents, wait and act according 
to circumstances. This implies forceps, craniotomy, or csesarian 
section, which should always be considered in the above order. 

(2) If the head presents, never turn. (3) In subsequent labours, 
where the history of the first labour seems to indicate it, premature 
labour may be induced with good hope. (4) No known measure- 
ments give us any sure indication for forceps, turning, csesarian 
section, or the date of the induction of premature labour. (5) The 
mobility of the pelvic joints implies a prognosis always more 
favourable than measurements would lead us to suppose. (6) It 
is probable that in many cases the head entirely neglects the 
anterior half of the pelvic outlet, and emerges from it transverse, 
or at most oblique. Antero-posterior emergence is the exception. 
(7) Each succeeding difficult labour increases the liability of the 
uterus to rupture, as in other forms of pelvic distortion. 

30« Case of perforation of Douglas' pouch during 
labour by a sharp projection from the sacral pro- 
montory. 

Dr. Hoftneier {Zeits.f. Geburts, u, Gyn,^ x. Band, 1 Heft., s. 1, 

1884). The name " Akantopelys " (Stachelbecken), originally 

/ applied only to pelves with sharp projections from the insertion 
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of the psoas minor, was afterwards taken to include such bony 
projections wherever situated. 

The patient in this case, aged twenty-three, had been artificially 
delivered three years previously, after which she suffered from a 
vesico-vaginal fistula, which was cured. About two years later 
she again became pregnant. The os externum was found to have 
been severely fissured, the cervix scarred, and the promontory very 
projectiBg, the diagonal conjugate me^^g 9 cm (3^ in.). Pr^ 
mature labour was induced in the thirty-sixth week, and delivery 
effected by turning, the head remaining floating above the brim. 
The foetal head had a deep spoon-shaped depression ; the cervix 
was deeply torn on the right sida The patient died. The conju- 
gata vera measured 7 '6 cm. (3ia). The last lumbar and first 
sacral vertebrae were entirely fused by their bodies, and from the 
promontory projected a broad bony spine, nearly opposite the 
symphysis pubis. The chief interest of the case lies in the fact 
tJiat opposite to the scar of the vesico-vaginal fistula, about 1^ cm. 
(I in.) below the level of the os externum, a scar was found on 
the posterior vaginal wall, with evidence of old adhesive inflam- 
mation in Douglas' pouch. No symptoms referable to this were 
found in the notes, the symptoms of the fistula having masked all 
else. 

A parallel case is quoted, in which the first stage of a first 
labour having lasted three days, a catheter introduced into the 
bladder drew off fluid mixed with meconium. Delivery was com- 
pleted by forceps, and a hole large enough to admit a finger into 
Douglas' pouch was found in the posterior vaginal wall. The 
patient recovered, with a scar in the posterior fornix vaginae and 
fixation of the cervix to the posterior pelvic wall 

These cases are against Spiegelberg's dictum that such injuries 
affect the cervix but never the vagina. 

The author believes this injury occurs far oftener than is 
thought, and that it is overlooked because it may give no 
symptoms, probably because adhesive inflammation precedes 
perforation. 

91. Enueleation of a uterine fibroma betf¥eeii the 
second and third stages of labour. 

Mr. J. Farrant Fry (Lancety March 8th, 1884, p. 423). 

The patient, aged twenty-nine, had been pregnant eight times, 
with the following results : (1) a 7^ months stillborn child; (2) 
and (3) abortion at six weeks ; (4) 7 J months stillborn child ; (5) 
full-time female living child, after twenty-four hours' natural 
labour ; (6) full-time female living child, delivered by forceps ; 
(7) the same. " A few days after this confinement a hard swelling 
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the size of a cocoa-nut came down whilst she was sitting on the 
chamber. She caught hold of it with her hands, and tried to 
drag it away ; but her doctor, coming in, sent her back to bed, 
and took no notice of what she told him had occurred." (8) A 
year later she was delivered by turning of a full-time child, with 
much difficulty, on account of a large tumour attached to the 
anterior lip of the cervix. A few months later part of the tumour, 
which was sessile, was removed by the wire ^raseur. After the 
operation she had constant haemorrhage, her periods having been 
previously regular and normal. (9) Eighteen months later she 
was pregnant, and nearly at full time. A large smooth tumour 
was attached by a broad base to the inside of the anterior lip of 
the cervix ; it was as large as a small foetal head, and almost filled 
the pelvic inlet. Labour was induced by the bougie, and a living 
child delivered by turning. The tumour was then easily peeled 
off the uterine wall, its attachment feeling like that of an adherent 
placenta, and extending over a space about three inches in 
diameter. Near the margin of the os a fibrous band required to 
be cut. Kecovery was uninterrupted. A subsequent pregnancy 
ended thus: ''In April,. 1883, as the result of a fall, she mis- 
carried at the sixth month, giving birth to a male atiUhom twin (?) 
without any assistance, and nothing could then be felt of the pre- 
existing tumour." 

Bemarks : " I have thought this case worth reporting, since 
I believe the treatment adopted is universally condemned. When 
I consider, however, the frequent pregnancies which occurred 
with gradually increasing difficulty in effecting delivery, the very 
careful but ineffectual attempt which I had seen made to remove 
the tumour with the ^craseur, the perfect ease with which I was 
able to take away the tumour under the altered circumstances, and 
the entire absence of a subsequent bad symptom, I cannot but 
think that the end attained justified the practice, and that it was 
right to seize such a favourable opportunity for extirpating the 
growth." 

The situation of the tumours in such cases is of much im- 
portance. If anterior, not only are they liable to be pulled up 
out of harm's way by uterine retraction during labour, whereas if 
posterior they are liable to be pushed down, thus sharing with the 
behaviour of the parts from which they grow (Berry Hart) ; but 
also they are much more easily pushed up above the short anterior 
wall of the bony pelvis (symphysis pubis) than above the long 
posterior wall (coccyx and sacrum). 

The removal of such tumours before delivery {see Braxton 
Hicks, "Obst. Trans.," 1871) is a different thing from their 
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remoyal just after delivery has beeil safely effected ; and though the 
author must be congratulated on his success, his procedure seems 
to us to have been rather bold. Such tumours are very liable to 
become spontaneously expelled during the puerperium. (See St. 
Bartholomew's Hospital Reports, vol. xvL, 1879.) The phrase "a 
male stillborn twin '* is ambiguous, in the absence of any mention 
of the fate of the other twin. 

99« Treatment of preg:iianc7 complicated by cancer. 

Dr. Oitaner (Zeita, f, Geb, u, Gyn,, x. Band, 1 Heft., 1884, b^ 
7.) after a short review of the German literature of the subject, 
and omitting Dr. Herman's valuable paper in ''Obst. Trans./' 
vol. XX., 1878, p. 191^ gives an account of six cases. 

(1) Age forty-one: 8-para, cancer of cervix, csssarian section, 
followed by extirpation of the uterus, delivery of a living child, 
transfusdon, rupture of the left ureter. Death nine hours after 
operation. 

(2) Age forty- one: 13-para, cancer of cervix and vagina, 
extirpation per vagina with galvano-caustic 6craseur, cutting 
forceps, and sharp spoon ; forceps delivery. Recovery of mother 
and child; two subsequent operations. Death 10^ months after 
delivery. 

(3) Age forty-two : 7-para, induction of premature labour 
about thirty-five weeks for cancer of cervix, extirpation of the 
mass eight days post partum. Recovery; one natural labour 
sinca 

(4) Age twenty-seven : 2-para, cancer of cervix, partial 
removal before labour, delivery by forceps ; child stillborn ; thermo- 
cautery to cervix after delivery. Recovery ; one abortion and one 
hydatid mole since. 

(5) Age thirty-eight : 4-para, cancer of uterus and vagina, 
removal by galvanic ^raseur and cutting forceps before labout* ; 
delivery by forceps ; child alive. Death of mother three months 
later. 

(6) Age thirty-eight: 6-para, cancer of cervix and vagina, 
removal by crushing forceps and incisions of the ofi uteri ; delivery 
by forceps of a living child. Death of the mother 4^ months 
later. 

In Dr. Herman's paper, containing an analysis of 180 cases, 
and which we commend to the attention of the author, the follow- 
ing rules of practice are formulated : (1) Remove the disease 
when possible, either during pregnancy or labour. (2) If this is 
impossible, end the pregnancy at once. (3) During labour ex- 
pansion of the OS is best aided by many small radial incisions. 
(4) If the OS is dilating and uterine action is deficient, labour is 
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better accelerated by forceps than by turning. (5) If dilatation 
is impossible even after incisions, csesarian section should be 
performed. 

Dr. Herman added, in the discussion, that caesarian section did 
not give more favourable results than craniotomy, and that soft 
cancer was a much less serious obstetric difficulty than hard 
cancer. 



93. Cystic polypus of tbe reetum eomplicatingp par^ 
tnrition. 

Mr. T. Eikgledne Prideanx {Lancet, Oct. 13th, 1883, p. 633) 
states that the first labour, at the age of twenty-eight, was tedious, 
for no apparent cause, and ended by forceps. The perineum was 
ruptured, but healed well. The second labour, eleven months 
later, was very tedious ako, the first stage lasting over two days, 
and accompanied by persistent dragging pain in one spot on the 
left side of the body. The rectum seemed full high up, but an 
enema brought away nothing. The head was arrested high up ; 
long forceps at first produced no advance, but at last the head 
seemed to slip past very suddenly, and was bom precipitately, 
tearing the perineum into the anus. This was stitched. On the 
first three days of the lying-in there was increasing abdominal 
distension, with the same fixed pain, without pyrexia or marked 
tenderness. Per rectum a swelling was found as large as a fcetal 
head, freely movable, and at first taken for an intussusception, 
especially as it appeared to possess a central opening. On this 
hypothesis its reduction was attempted, but it was found that & 
catheter would not enter the central opening, but would pass 
between the tumour and the bowel, letting off a quantity of gas. 
The perineal wound was re-opened, and the tumour exposed to 
view, the recto-vaginal septum being further incised. The tumour 
was seen not to be covered by mucous membrane ; its surface was 
rough and much injected ; the ^' central opening " was a dimple. 
It was then dragged down, and found to be a cyst as large as a 
foetal head, with a long narrow pedicle extending far beyond 
reach up the boweL The pedicle was tied in two places and 
divided, the rest of the pedicle being left perforce. 

The tumour contained about half a pint of thick albuminous 
fluid, some thicker than the rest. Its walls were ^ to ^ inch 
thick, much bruised and ecchymosed in parts, probably by the 
labour. The abdominal distension was soon relieved, and recovery 
followed, interrupted by diarrhooa (probably from irritation of the 
pedicle), which impeded the healing of the recto-vaginal septum, 
in which a small hole persisted. This, however, contracted under 
the application of acetum lyttse, so as not to annoy the patient. 
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The author believes the tumour to have been the source of 
delay in the first labour, during which it became bruised and grew 
larger ; that it usually lay in a bend of the colon, but was pushed 
down in the second labour. There had been some constipation for 
several years. 

This most interesting case illustrates the principles enunciated 

above as to the greater seriousness of tumours situated posteriorly 

in the pelvia 

34. A lecture on some forms of puerperal iiaenioiw 
ritag^e. 

Dr. W. T. Lnsk {New York Med. Jour.y Oct. 20th, 1883, p, 
425), in the case of placenta prcevia, observes that to the 
mother there is little or no danger if the pregnancy be ter- 
minated before the seventh month, after which time it increases 
rapidly. Haemorrhage occurring between the twenty-eighth and 
thirty-second week generally betokens placenta prsevia centralis, 
a condition which is almost certain death to the child. If the bleed- 
ing begins after the thirty-second week, it is better to induce labour 
and have the case under control than to temporise and perhaps 
sacrifice mother and child to a haemorrhage at an unexpected 
time. The immediate mortality in cases where labour has been 
induced has been four in seventy-four, whereas, in cases where 
the pregnancy has been allowed to continue, it has been 7 to ^. 
The ultimate mortality in the former class, however, is four times 
as great — sixteen in alL 

In a case of partial placental prsevia, if haemorrhage occurs, 
the life or death of the child, the length of the placental attach- 
ment, the length and condition of the cervix, and the character of 
the pains, have to be noted. If the cervix is long and undilated, 
the vagina should be packed, if possible, antiseptically ; when the 
cervix dilates, a Barnes' bag should be used. It is best to wait for 
thorough cervical dilatation before proceeding to deliver, and then 
to rupture the membranes, press the head down and give ergot, 
going on to delivery by forceps if necessary, or turning if time 
presses. 

In a central case the placenta should be detached from the 
lower uterine region, and a Barnes' bag introduced. As soon aa 
the cervix will admit the whole l^and, it should be passed to the 
side of (or, if necessary, through) the placenta, a foot seized, and 
the child turned and extracted. 

After delivery, if haemorrhage persists, the cervix should be 
drawn down, and the bleeding mouths of the vessels rubbed over 
with a piece of cotton steeped in persulphate of iron. Septicaemia 
is guarded against by antiseptic vaginal douches. 
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In accidental hoBTnorrhage the prognosis is very bad: more 
than half of mothers die (Goodell), while only six out of 107 
-children live. The indication is to excite pains and keep up the 
intra-uterine pressure, which is best fulfilled by Barnes* bags, 
followed, as before, by turning and extraction. 

In Iwemorrhage from la^cerations, diagnosed by the good uterine 
contraction, the indication is pressure. If the haemorrhage is from 
the vestibule, deep sutures are best ; if from the upper part of the 
vagina, the same treatment, pulling the bleeding point outside the 
vulva; if from the cervix, the same treatment, the primary 
operation being easy. 

95. Tbe use of bot -water in obstetrics. 

Dr. J. Farquhar (British Med. Jowr., Dec. 22nd, 1883, p. 1236) 
relates a case bearing on the effect of hot fluids taken by the 
mouth in post-partum haemorrhage. After a forceps delivery and 
the removal of the placenta, violent haemorrhage ensued, which 
could not be controlled by direct pressure on the uterus and the 
application of cold to the abdomen. It ceased at once on the 
administration of some very hot oatmeal gruel, which was fol- 
lowed by strong uterine contractions. 

This case raises a doubt whether the usual rule of avoiding 
hot drinks in such cases is well founded. The local use of hot 
water in the form of a douche seems to have some general as well 
as local stimulating effect, and there is no reason why this general 
effect should not be produced by stimulation of the stomach as 
well as, for instance, of the spine. 

96. On tbe comparative efficacy of bot and cold 
irrig^ation in post-partum baemorrbag^e. 

* Dr. E. Schwan (Cent f, Gyn,, 19th April, 1884, s. 241), 
having formerly practised hot irrigation, has come to the con- 
clusion that cold is better. He gives two cases in which cold 
water succeeded after hot had failed, and one in which fatal 
haemorrhage from uterine paralysis followed the injection of too 
hot water. Cold water causes violent pain, but answers better. 
Warm (not hot) water causes relaxation. No great amount of 
heat can be abstracted, since the injection lasts only a short time, 
and the water flows out but little hotter than it went in. The 
efficacy of the cold water can be best tested by alternating the 
injection of hot and cold water. Hot water usually causes imme- 
diate contraction, which is often transitory, and is always very 
painfuL 

Dr. M. Graefe {ihid,y 24 Mai, s. 323) gives four cases exactly 
the converse of those related by Schwarz ; also one case similar to 
his. He quotes Richter (Zeits. f. Geburtsh. u. Gyn., 1877), who 
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related 112 post-partum hsemorrhages arrested by hot water. In 
both cases the fact of the contrast between the succeeding hot 
and cold injections must be remembered. He believes that only 
part of the styptic effect of cold water is produced by irritation, 
and agrees with Richter (Berl. Klin. Woch., 1882, Nos. 51 and 
52) that the principal effect is produced by inflammation, swell- 
ing of the mucous and submucous coats, especially of the cir- 
cumvascular cellular tissue^ producing compression of the blood- 
vessels. In any case, it is not right to conclude that, if hot 
injections fail, perchloride of iron is the last and only resource. 
Hot injections have now held their own for many years, and 
require more than two cases to upset them. 

In the first paper the author seems to forget that, even if the 
cold water does issue but little hotter than it entered, it has 
abstracted much heat from the body^ owing to its great specific 
heat. In the second paper t^e theory of arrest of haemorrhage 
by submucous swelling requires confirmation. The pain produced 
by hot water seems to be situated in the sore vaginal and vulvar 
orifices, and is not (in our experience) noticed till the water 
begins to flow out. It is doubtful whether the pain is not 
beneficial in rousing the patient ; in any case, it is rarely com- 
plained of after the first moment. Hot water seems to us to 
produce at least as satisfactory and permanent uterine con- 
traction as cold : it can always be obtained, while ice cannot ; it 
raises instead of depressing the temperature of the body, and in 
severe cases hot and cold injections can be alternated with great 
effect if the reflex is still possible. 

97. Bipolar tumini: in placenta praeiria. 

Dr. C. Behm (Zeits. f. G«b. u. Gyn., ix. Band, 2 Heft, s. 
373) writes an excellent treatise on the above subject He 
premises that the use of the plug is dangerous as disposing 
to sepsis; extraction before complete spontaneous dilatation 
is dangerous as disposing to (a) tears of the cervix, (b) post- 
partum hsemorrhage. After the adoption of bipolar turning not 
followed by immediate extraction, that is, followed by spontaneous 
expulsion of the child, or by extraction after complete dilatation, 
fifty-eight cases in all were treated without a siagle maternal 
death (marginalis, 15 ; lateralis, 26; centralis, 17). 

The foetal mortality was very high, only eleven surviving ; bnt 
in any case it is so high that the maternal life ought not to be 
risked on this account. The advantages of the procedure are that 
(1) bipolar turning allows early interference ; (2) the buttocks of 
the child act as a plug to the bleeding placental site ; (3) sepsis 
is avoided by non-interference with tibe placental site ; (4) time 
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is gained for recovering the patient by carminatives, eta, before 
evacuating the uterus; (5) post-partum haemorrhage is avoided 
by allowing the uterus to become excited before its evacuation. 

In the central variety, perforation of tlie placenta is better 
than searching for the *' small flap " of the placenta ; the foetus 
loses more blood, but the mother less, and it is better than running 
the risk of septicaemia by Angering the placental site. The general 
directions are to turn as quickly as possible and deliver slowly 
(" Eile mit Weile," " Eile " applying to the bipolar turning, 
<' Weile " to the extraction). If syncope threatens, subcutaneous 
injection of aether is preferable to transfusion of saline fluids. 
Fritsch saw gangrene of the hand, sepsis, and death follow trans- 
fusion into the radial artery; and there is also the danger of 
embolism. One remarkable case of concealed haemorrhage pro- 
bably due to atony (an event of the greatest rarity in placenta 
praevia as distinct from accidental haemorrhage) emphasises the 
principle of delaying the evacuation of the uterus till the intra- 
uterine pressure is raised by strong uterine contractions 

This paper seems to be "epoch-making," and its recom- 
mendations are hard to combat in the face of the unparalleled 
results. 

98. Turo eases of puerperal rupture of tbe uterus. 

Dr. W. E. Forest {Amer. J&wr, Obsty April, 1884, p. 376) 
records two cases. Case I. — Aged twenty-nine ; fourth labour. 
Pains severe; patient felt something give way, and thought 
the child was being bom ; at the same time felt something rise 
up in the abdomen. The midwife felt the presenting part 
retreat, and the jpains entirely ceased. On arrival, the physi- 
cian found the os externum well dilated, the cervix hanging 
loose in the vagina. The os internum could be felt, except in 
its anterior part. High up behind the pubes the testicles of 
the child could just be felt The extremities of the child could 
be easily felt through the abdominal walls, and on the left 
side a mass, supposed to be the empty uterus. There was no 
collapse, but some epigastric pain on breathing; and the respi- 
rations were short, catchy, and forty per minute. Five hours 
after the accident abdominal section was performed ; much blood 
and serum escaped, and the placenta appeared. The child's 
breech was lying to the mother's right side, and the child was 
entirely escaped from the uterus, which was torn from below the 
OB internum to within 1^ inches of the fundus, the rent being on 
the right side and anterior, and 3|^ to 4 inches long. The bladder 
was drawn up three inches above the pubes. The peritoneum 
over the uterus was fully three times as thick as that covering 
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the abdominal walls ; it was stripped off the uterus along the 
rent, and could be easily peeled off its walls. The lower fourth 
of the uterus was uncovered by peritoneum, which was reflected over 
the bladder. The uterus near the fundus was thick and firm, but 
near the os internum the tissues were soft, loose, and one-third the 
thickness of those above. The rent was closed with sutures (nine 
deep and three superficial), the abdomen sponged out with corro- 
sive sublimate solution, 1 in 2,000, the abdominal walls closed 
with wire sutures, and the wound dressed with iodoform. The 
length of the operation was 1^ hours. No reaction till the evening 
of the second day ; then temperature and pulse began to rise, and 
a dark fluid began to be regurgitated from the stomach ; tym- 
panites appeared, and death occurred on the fourth day with 
symptoms of peritonitis. No autopsy. 

Case IL — Twelfth child ; breech presentation ; labour tedious ; 
OS externum well dilated ; breech (dorsum anterior) well down in 
the pelvis. No advance ; impossible to hook fingers in groin. Fluid 
extract of ergot, one drachm. Ten minutes later pains ceased; 
pulse 120 (formerly 90) ; no recession of presenting part; limits 
of child easily felt through abdominal walls. Abdominal section 
performed. The child and placenta had wholly escaped from the 
uterus. The rupture was four inches long, on the front wall of 
the uterus. 

The position of the legs, whether extended or not, would be 

important. In the second case it is impossible not to note the 

use of ergot. 

99. Tbe preventioii and treatment of puerperal 
fever. 

On Dea 6th, 1883, Dr. Thomas read a paper on the above sub- 
ject before the New York Academy of Medicine (New York 
Med, Jov/r,y Dec. 15, 1883, p. 649). 

After referring to the facts that in 1879 the question of anti- 
septic intra-uterine injections for the cure of puerperal septicaemia 
came up for discussion before the American Gynaecological Society 
at Baltimore, and that the writer stood alone in his advocacy of 
this treatment ; that the report of a case in which this treatment 
undoubtedly saved a life a year ago was followed by several letters 
of inquiry as to the method, showing much ignorance on the part 
of the questioners \ and that the writer was one of the first to 
adopt intra-uterine injections and cutaneous refrigeration in this 
disease, Dr. Thomas remarks that the extreme contagiousness of 
puerperal septicaemia was not fully appreciated until the establish- 
ment of the germ theory of disease. 

The advance made in the treatment of this disorder is one of 
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the greatest medical advances made within the last quarter of a 
century. During this period the following theories have been 
current at one time or another, having for their object to explain 
puerperal fever, viz. : the doctrine of the suppression of the 
lochia; of the metastasis of the milk; of inflammation of the 
uterus and peritoneum; of a specific puerperal fever; of the 
similarity of the uterine surface to an amputation wound ; of a 
multiplicity of puerperal affections grouped under a common 
name ; and of blood-poisoning (Hervieux : '* Trait6 Clin, et Prat, 
des Mai. Puerp^rales," Paris, 1870). 

Dr. Thomas then reviews the state of the puerperal woman as ^ 
predisposing to various disorders, including (1) the excess of fibrin 
in the blood, predisposing to thromboses in the heart and blood- 
vessels, and also forming a fertile soil for sepsis and zymosis, as 
shown by the great mortality among puerperal women attacked 
by measles, scarlatina, and varioloid ; (2) the excitability of the 
nervous system, as shown by the tendency to convulsions from 
urinary poisons, spasmodic intestinal affections from indigestible 
food, and mania. 

Then, again, the hypertrophy of the pelvic organs, including 
the lymphatic and blood-vessels, has to be remembered. 

Dr. Thomas next describes the interior of the uterus after 
delivery, including the shreds of disintegrating decidua, the open 
sinuses, and the injuries to the cervix and vulva The lochial 
discharge, if introduced into a scratch, irritates if it does no more. 
In spite of this, all as a rule goes well ; yet a very little will set 
all wrong, and in this case the soil is well prepared. 

After the picture of a case of puerperal fever, the writer asks 
what is its pathology, and answers that puerperal fever is puerperal 
septicamiia. The particular bacterium has not at present been 
identified, but the poison can only be communicated by the air or 
by bodies brought into contact with some part of the genital 
tract 

Dr. Thomas then enumerates the "prophylactic measures 
which should be adopted in all midwifery cases, whether they 
occur in hospital or in private practice." 

These include (1) washing ^e lying-in room and all within it 
with corrosive sublimate solution, 1 to 1,000 ; (2) freedom on the 
part of the attendants from any vestige of previous infection; 
(3) disinfection of the hands of the nurse, vaginal antiseptic 
injection re})eated every four hours during labour, and a wet anti- 
septic napkin applied to the vulva throughout labour ; (4) disin- 
fection of the doctor's and nurse's hands ; (5) care in the third 
stage of labour, and the administration of ergot three times a day 
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for at least a week after labour ; (6) examination of the vulvae 
repair of lacerations ; (7) six or eight hours after labour, antiseptic 
vaginal injection, followed by an iodoform vaginal suppository, a 
syringe, and not an irrigator being used ; (8) the repetition of (7) 
every eight hours, or after difficult or instrumental labours twice 
as often, kept up for at least ten days ; (9) the use in case of need 
of a new and antiseptically clean gum-elastic catheter, and never 
of a silver catheter; (10) care on the part of the doctor that the 
nurse understands how to give antiseptic injections. 

^* It is clear that all this will make of the pi*ocess of parturition 
in the future a more important event than it has been regarded 
in the past, and she who is about to bring forth will be treated as 
one about to go through the perils of a capital operation." 

He quotes the language of the Puerperal Fever Committee of 
the Berlin Obstetrical Society, which compares deaths in child- 
bed to those in wai*, as carrying off the most vigorous and valuable 
members of the community. 

He ends this part of the paper by a protest against the routine 
use of irUror^Uerine injections as dangerous. 

He disowns the specific theory of puerperal fever, but thinks 
puerperal septicaemia is entirely different from septic intoxication 
such as results from a , retained piece of decomposing placenta, 
inasmuch as with regard to this last the symptoms cease as soon 
as the cause is removed, which is not true of the latter ; and 
quotes in favour of his belief the statement that puerperal fever is 
almost unknown in healthy country districts, where the women 
are attended by ignorant midwives, and pieces of placenta most 
often be left behind. 

He then supposes the case of blood-poisoning having already 
occurred, and discusses the treatment. For his purpose he takes 
a severe case. The practitioner should not delay in order to make 
a fine differential diagnosis, nor should he ** cast aside the rational 
doctrines of to-day in favour of the idea of a general infectious 
and particular form of disease called by the forefathers of the 
French school * la fi^vre des femmes en couche,' but he should 
adopt the creed of Hervieux, * I believe in the multiplicity of 
the affections classed under the head of puerperal fever ; I believe 
in puerperal poisoning as the source of them.' ** 

The treatment recommended consists of (1) hypodermic 
morphia injections to calm the nervous system, the morphia 
syringe being disinfected ; (2) if the symptoms are ameliorated by 
vaginal injections, the disease has probably originated in vaginal 
wounds; if not, intra-uterine injections will be necessary. These 
should consist of 2 or 2i per cent, carbolic acid or 1 in 2,000 
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corrosive sublimate. Sometimes the aseptic hand should remove 
any portions adherent to the uterine walls, or they should be 
scraped away with a large curette, or the endometrium rubbed 
with an aseptic sponge. The dangers of intraruterine injections 
and the methods of avoiding them are enumerated ; a large in- 
jecting tube will not enter an open sinus, but the tube should 
never close the os uteri so as to prevent the escape of fluid ; a 
temperature of 105° Fahr. will serve to prevent nervous shock ; the 
passage of fluid through the tube before its introduction will 
prevent the entrance of air ; moderate force only should be used, 
and the operation should be performed gently and slowly. If the 
cervical canal is too narrow it must be dilated. A solution of 
persulphate of iron should be always at hand in case of haemorrhage 
from detachment of a clot ; ergot should in this case be also given. 
The numerous deaths from intra-uterine injections are probably 
far outnumbered by the deaths thus prevented. The injections 
should be repeated in mild cases every five hours, in severe cases 
every hour; always by the physician. The vaginal irrigator 
(fountain syringe) is inferior to an ordinary syringe working 
by jets, which are indeed an advantage. In very severe cases 
only is continuous irrigation advisable. 

(3) Pyrexia should be controlled by cold in the form of iced- 
water circulating through indiarubber coils applied all over the 
abdomen. 

(4) The nervous system should be quieted by 16 grains of 
quinine in capsule or suppository night and morning, or Warburg's 
tincture in the form of solid extract, or salicylate of soda. 

(5^ Liquid diet should be given. 

(6) A younger practitioner should be engaged to give his 
time to the case, and two nurses are necessary. 

Dr. Fordyca Barker (^ew York Med. Jour., Feb. 9, 1884, p. 151, 
and Feb. 16, p. 183), in the adjourned discussion on Dr. 
Thomas' paper, the President, acknowledging the cleverness of 
the author, protested in the strongest way against his doctrines ; 
he said : " The whole tone and colouring of the paper are mislead- 
ing and dangerous, because it is supersaturated with septic 
infection." Dr. Thomas' words would give the impression that 
no cellulitis, metritis, peritonitis, etc., after labour, could havQ 
any origin but septicaemia derived from the importation of a 
specific poison. The German observations on micro-organisms, 
which have produced so large an influence, were made in hospitals^ 
and in many recent works no mention is made of local phleg- 
masise except under the head of septicaemia. The puerperal 
woman is not exempted from simple local inflammations the result 
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of injury. '' I here state my conviction that in private practice, 
when there is no epidemic influence, twenty cases of local inflam- 
mation, due to such causes, will be met with where one will be 
found due to septic absorption." He strongly objects to Dr. 
Thomas' view of the lochia as a poisonous fluid ; a woman is not 
a scorpion which carries in its tail the means of its own destruc- 
tion. He refers to his previously published views as to the 
existence of a distinct puerperal fever of which septicaemia may 
be a consequence. He quotes epidemics in rural districts and 
towns, and says, "The epidemic disease to which I have just 
referred diflers in all characteristic points from what is known as 
septicaemia. It differs in its origin, its modes of attack, its 
symptoms, and its anatomical lesions. The symptoms are fre- 
quently manifested a day or two before or even during labour, 
even when the child is subsequently bom aUve. In septicaemia 
the symptoms are never observed before or during labour, except 
when the foetus is putrid. The former disease (puerperal fever) 
originates from epidemic causes, and from contagion and infection. 
The latter from nosocomial malaria, from autogenetic infection, 
and from direct inoculation. Can a woman after childbirth be 
exposed to the danger of receiving the poison which produces 
septicaemia in larger doses than when she has retained in her 
uterus a portion of putrid, decomposed placenta ? " Yet it often 
produces no serious effects. 

The fact that puerperal fever may be epidemic where all the 
causes of " nosocomial malaria " (such as aggregation, bad ventila- 
tion, contact with septic material, etc.^ which have a tendency to 
induce septicaemia in surgical cases) are absent, seems to show a 
difference between the two diseases. Dr. Barker then cites an 
epidemic in the best parts of New York in 1873, while the deaths 
in the hospitals and poor quarter were not numerous. 

If Dr. Thomas is right, no ovariotomist, so often in contact 
with septicaemia, should ever enter the lying-in room. *'My 
conviction is strong . . . that outside of hospitals less than 2 
per cent, of the puerperal diseases and not half of 1 per cent, of 
the deaths after childbirth are due to septicaemia." If the risks 
are as great as Dr. Thomas says, '* then it seems to me evident 
that the State should make childbearing a penal offence for all 
those families who do not have a sufficient annual income to make 
it possible to carry out all these requirements," and all women 
should be compelled to take other antiseptic precautions at each 
menstrual period. He thinks Dr. Thomas' description of the 
symptoms of puerperal fever as idealised and not according with 
facts. Dr. Barker summarises his views as follows : — ^In puer- 
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peral fever we have to deal with the consequences of some form of 
blood-poisoning ; this may or may not be septic. In private practice 
it is generally due to some occult, possibly atmospheric, epidemic 
influence ; in hospitals '^ nosocomial malaria,'' often associated with 
septic poisoning. No treatment interfering with the normal 
processes is justifiable in the absence of positive symptoms. This 
applies particularly to antiseptic injections of both kinds. His 
own experience is adverse to the external use of cold, which 
greatly weakens the pulse and the respirations ; he prefers counter- 
irritation in the form of turpentine stupes. Quinine is inferior 
to digitalis and ammonia. He had, till two or three years ago, 
used antiseptic vaginal irrigations in all cases ; then, he reduced 
the strength of his solutions and finally gave them up, with the 
best results. In Dr. Liuk's opinion {New York Med.. Jour., Feb. 16, 
1884, p. 189) surgical fever and puerperal fever are identical ; but 
the specific infectious diseases, though their course is modified by 
the puerperal state, should not be included under this name. The 
diflerences between surgical and puerperal fever are essentially 
differences of local conditions, especially with regard to the 
proximity of the peritoneum. Both are linked together by the 
presence of round bacteria, both are of septic origin, though 
septicsemia should be distinguishable from " putrid intoxication," 
which is associated with rod-bacteria, which do not multiply or 
live in the blood, whereas the sound bacteria do. Putrid intoxica- 
tion cannot be inoculated, septicaemia can. Their arrest, near or 
far from the site of entry, may have much to do with determining 
local or distant phenomena. *' Round bacteria thrive in putrid 
fluids, and are commonly present in them; but they may be 
absent, as we have seen, and they may be active for evil where 
putridity is absent. The odour of the discharges from a wound 
is not the sole criterion of their malignity." The antiseptic 
washing of the room is unnecessary, but disinfection should be 
i*esorted to in cases of previous infection ; no woman should be 
confined next to a bath-room, as women are very sensitive to 
sewer-gas in the puerperal state. Decomposition never occurs 
normally in the uterine cavity ; in the vagina, on the contrary, all 
the conditions favour putrefaction, the process beginning from 
without, and the uterine cavity being afiected later than the 
vagina. The practical outcome of this is that if the vagina is 
kept antiseptic so is the uterus. In cases where the interior of 
the uterus has been interfered with the matter is different ; here 
intraruterine decomposition may be primary, and in such cases 
the intra-uterine douche often saves the patient's life, and should 
be employed after labour, and with irrigation by gravity rather 
R 2 
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than pumping out of a syringe. But the douche is useless if the 
bacteria are already in the blood and tissues, and if it does not at 
once relieve symptoms should not be continued. The results 
following the adoption of the septic theory and corresponding 
practice are beyond all question, the puerperal mortality being 
enormously reduced; on the other hand, indiscriminate intra- 
uterine injections have increased the mortality. 

Dr.' Thomas, in reply {New York Med, Jowr.y Feb. 16, 1884, 
p. 186), denies that he considers the lochia a poisonous fluid, 
though it is a fluid very prone to undergo septic changes. He 
puts the issues of the question thus : 

** 1. Are you to look upon puerperal septicsemia as a poison 
due to the development of micro-organisms, and are you by every 
means in your power to guard against the contact of these with 
the genitalia of the puerperal woman ? 2. When the disorder is 
developed is it best for you to keep your patient semi-narcotised 
and quininised while the distended abdomen is covered with 
stupes of turpentine or poultices, and await the result, as has 
formerly been done ; or are you to seek to counteract the septic pro- 
cess which has invaded the genital tract by local applications 1 " 

In reviewing the objections to the rules of treatment he 
enumerated, Dr. Thomas reaffirms all, except that with regard to 
antiseptic injections, on which his opinion has been unsettled by 
the debate. With regard to cutaneous refrigeration, so convinced 
is he of its utility, that were it forbidden he would be unwilling 
to continue to practise his profession. Intra-uterine injection is 
to be used with' the greatest caution ; he does not use it in all 
cases of puerpei*al pyrexia. The assertions di low mortality in 
private practice are not to be credited. 

In the above important debate, which must have been one of 
the most animated on record, our sympathies are largely with 
Dr. Thomas as regards theory, and against him as regards 
practice, while Dr. Lusk's short speech gives an admirable reaumli 
of the question as generally viewed by competent observenu 

We would remark on Dr. Thomas' address that : 

(1) Washing a room with corrosive sublimate is surely un- 
necessary in private. (Ill hospitals, where sulphur fumigation is 
periodically practised, corrosive sublimate is also unsuitable, as the 
result is dark staining of the walls ; carbolic acid must be used.) 

(3) Surely injections need not be given every four hours 
during labour. If the membranes are unruptured the uterus is 
closed, while the I'est of the genital tract is still intact; and, 
indeed, until the placenta is removed the body of the uterus is 
covered by the membranes, and can hardly be infected. It seems 



MIDWIFERY. 261 

to US sufficient to render the vagina as far as possible antiseptic 
any time before the rupture of the membranes, after which it may be 
too late. In very tedious cases irrigation may be required of tener. 
(5) The administration of ergot three times a day for a week 
seems superfluous if involution is going on satisfactorily. 

(7) An irrigator, working by gravitation, is, we think, far 
safer than a syringe. 

(8) Irrigation after labour every eight or four hours for ten 
days seems too muck 

The idea of parturition being a <* capital operation " seems to 
us unfortunate, as likely to produce in the minds of all, including 
the patient, an anxiety which is likely to interfere with her 
recovery. We quite agree with the difference between septi- 
caemia and putrid intoxication. With regard to intraruterine 
injections, they seem to us useful if the temperature is high in 
spite of vaginal irrigation, and there is reason to suspect intra- 
uterine mischief; but if they do no marked good they should not 
be continued. 

We think Dr. Thomas uses more drugs than necessary ; and, 
indeed, drugs, unless specially indicated, seem to us to do harm by 
impairing the patient's powers of assimilation. 

With regard to Dr. Fordyce Barker's speech, undoubtedly 
there are puerperal inflammations which are simple and not 
septic ; yet it frequently happens that an autopsy shows a case 
which had none of the undoubted signs of septic infection to have 
been due to this cause, and doubtful cases should be considered 
as probably septic. 

With regfurd to the doubt thrown on Grerman observations 
made in hospitals, we can only say that observers are more and 
more agreed that puerperal fever is puerperal septicaemia, and 
that Dr. Barker is almost alone in his belief in the existence of 
such a disease as specific puerperal fever, though the manifesta- 
tions of puerperal blood-poisoning are various. 

The theories of " autogenetic infection," "nosocomial malaria,' 
etc., seem to us dangerous, as diverting attention from the great 
fact that if a woman has puerperal septiciemia the poison has 
almost certainly been introduced from without, and by some one. 
This does not imply culpable conduct necessarily; childbearing 
is and will always be a dangerous process, the responsibility 
of which can never be whoUy shifted on to the shoulders of the 
doctor, who should not, on the other hand, adopt any theories 
short of the most trustworthy. A putrid piece of placenta need 
not produce serious consequences, because septicaemia need not 
coexist with putrid intoxication. 
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"With regard to " epidemics," until we know the name of the 
medical attendant in each case, the name '* epidemic " carries no 
meaning ; it is our opinion that "epidemics" of puerperal fever 
will be found to be due to mortality in (1) a hospital, (2) the 
practice of a midwife or doctor. 

In his reply Dr. Thomas mentions two details of practice 
which Dr. Barker had attacked, viz., cold to the abdomen, and 
antiseptic injections. He says of the former, that unless allowed 
to use it he would decline to continue to practice ; of the latter, 
that he is wavering. It appears to us that it would have been 
wiser to reverse the statements. 

Dr. Lusk's admirable remarks admit of nothing but commen- 
dation.' 

30* IVIth regard to puerperal self-infection. 

Dr. Landau (Arch. / G^., Band 23, Heft 2, 1884, s. 293) 

attacks Ahlf eld's position ("Berichte und Arbeiten * * * zu 
Giessen, 1881-2." Leipzig, 1883) principally on the ground that 
Ahlfeld takes for granted that infection from without is excluded 
by careful antiseptics on the part of the assistants, and quotes in 
favour of his view the cessation of symptoms on removal of 
fragments of the ovum from the uterus. He even pleads that 
wounds of the genital tract are infected by the lochia, t.6., from 
within and not from without. The doctrine of self-infection is 
dangerous, as removing responsibility, and therefore care, from 
the attendants. All infection seems to be of two kinds, putrid 
and specifically septic. What is the origin of the bacteria in 
Ahlf eld's self-infection ) 

It is hard to acknowledge that they were not imported from 
without in the face of the interference which the patients under- 
went during the third stage of labour and lying-in, as for instance 
the frequent interference with the umbilical cord before the birth 
of the placenta, and catheterisation. Ahlfeld lays great i^tress on 
a case in which no examination was made before delivery, and 
the placenta followed four hours later. Pyrexia followed, and 
stinking decidual remains were removed f^m the nterus with 
relief to the symptoms. May not this have been due to the causes 
mentioned above ? Better results are obtained by those who do 
not follow Ahlfeld's method ; what then becomes of " self- 
infection " 1 

Our opinions on "self-infection" are given above. We do 
not, with the rarest exceptions mentioned, believe in its existence, 
and the adoption of the theory would in our opinion be disastrous 
to lying-in women. 
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1. The employment of Jequirity in ophthalmic 
disease. 

The subject which has attracted most attention in the course 
of the past year, in regard to the treatment of certain conjunctival 
affections, and especially of trachoma, has been the indications 
and contra-indications for the use of jequirity, and a considerable 
amount of experience has been gained, both on the Continent and 
in America, though it does not appear to have been largely used 
in this country. An excellent memoir on this subject has been 
contributed, at the request of Dr. H. Knapp, to the Archives of 
Ophthalmology, by Dr. de Wecker, of Paris ; and Dr. Knapp 
has solicited the surgeons of the principal ophthalmic hospitals 
in America to give him the results of their experience. There 
has been a lively discussion on the same point in the French 
Ophthalmological Society. Jequirity is the well-known small red 
bean with a black spot, which is the seed of the Abrus precatorius. 
The original prescription given by De Wecker was that 32 seeds 
weighing about 3*5 grammes should be coarsely bruised and 
macerated in 500 grms. of cold water. On the following day 500 
grms. of hot water are to be added. The infusion should be applied 
perfectly fresh by means of a brush to the inner surface of the 
everted lids three times in the course of the day. The conjunctiva 
of the globe should be touched only superficially, and the cornea 
should be spared. One or two applications induce a violent 
inflammation of the eye, attended with purulent discharge, the 
lids swell and become oedematous, and their surface covered by 
thick and dense diphtheritic-like membranes. These symptoms 
yield to cold compresses, and to bathing with saturated solution 
of boracic acid, and unless improper cases have been selected, 
are not attended with much danger to the cornea. But it should 
not be employed in cases where there is purulent discharge ; in 
other words, the mode of treatment is specially adapted to effect 
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the clearing up of well-marked pannus of the cornea of long 
standing, caused by chronic hypertrophy of the conjunctiyal 
papillaB. Some observers, however, it is right to add, have not 
found the infusion so perfectly free from danger to the cornea as it 
is maintained to be by M. do Wecker (see Hippel, Archiv f, Ophih.^ 
xxix., p. 231), and in some instances ulcerations of that mem- 
brane, apparently of a serious nature, have been observed ; not ifl 
it so uniformly successful in effecting a cure as it has been 
in his hands, since various writers have found a repetition of the 
treatment to be necessary. 

The question arises, to what agent is the inflammation excited 
by jequirity duel Is it owing to the presence of a special chemical 
ferment originally existing in the seeds, or to the development of 
some active agent generated by, through, or simultaneously with a 
special form of bacillus? De Wecker and Battler (Wien MecL 
Wochena., 1883, No. 17^21) and Klein (Monatsbl. / AugenkeUk,^ 
June, 1883) attribute it to tlie action of an aerophilous microbe, 
which they maintain can be cultivated and isolated. Sattler 
appears to believe that the bacillus is very widely distributed, 
and to be in itself harmless, but that it acquires a new biological 
peculiarity when developing in the infusion of the Abrus preca- 
torius. Both Neisser (Fortachritte der Medicm, 1884, No. 3) and 
E. Klein (CentraJhlatt f. d, Med. Wissens.j etc.) are strongly opposed 
to this view, Neisser maintaining that infasions free from bao- 
teria are just as effective as those which contain them, that so 
long as no bacilli appear in the infusion, so long does it retain its 
activity, while inoculation with pure cultivated bacilli are inopera- 
tive. Neisser has never been able to discover any bacilli in the 
secretion discharged in the course of the ophthalmia, nor in the 
chemosed tissue of the lids ; and moreover finds that inoculation 
with the pus produced by the ophthalmia is totally inoperative in 
inducing the disease in other eye& So also Balamimiieii and 
Direknick-Holmfeld (Fartsehritte der Medicm, 1884, No. 3), who are 
opposed to Sattler's views, since they find that a minute quantity 
of a glycerin extract is capable of exciting violent inflammation. 

MM. Braylants and Vennemann (Bulletin de FAcacL Roy. de M^. 
de Belg,j ser. iii., tome xviii., p. 1) consider that the action is due to 
a special ferment on two gi'ounds : first, because jequirity solutions 
destitute of any visible bacteria produce the characteristic con- 
junctivitis in rabbits ; and secondly, because the infusions heated 
for three minutes to 65° 0. are rendered inoperative, yet contain 
bacilli at a later period. They are satisfied, however, that an 
active principle is not pre-existent in the grains, since a fresh 
alcoholic extract is inoperative. They describe the method of 
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obtaining the ferment, which they name jequiritine, and find it to 
be in a somewhat impure state, an amorphous friable substance of 
greyish yellow aspect. The solution of jequiritine introduced 
into the eye of a rabbit produces violent inflammation in the 
course of eighteen to twenty-four hours ; and so small a quantity 
as xinnr^ ^^ ^ milligram is eflbctive in the rabbit, though about 
one half a milligram is required in man. 

Weinemaim (Rep, Saciite Frangaiae (T Ophthalmologies Seance, 
Jan. 28, 1884) and Bnmschwig {Th^se de Ncmcy, Fevrier, 1884, 
and Rev, Gen, d!Ophth,y 1884, pp. 1:66 and 166) believe that it is 
due to some chemical agent, and, in fact, to a soluble ferment 
resembling pepsine. Tet neither Hilger nor Oiesmaim (Hirschberg's 
CerUralblaitt, Feb., 1884, p. 52) was able to isolate any ferment. 
Some of those who hold that the active agent is a ferment 
admit the presence of bacilli, but consider that their appearance 
is an epiphenomenon associated with the organic lesions which 
result from the absorption of the poison. 

It Is evident that the whole subject of the nature of the active 
agent requires further examination, and it can hardly be said that 
the views of those who have adopted the remedy in practice are 
much more in accordance with each other thai» chose of the 
physicians and chemists who have endeavoured to explain the 
aetiology of jequirity ophthalmia. Some, as Deneffe {BvM, de PA cad. 
de Med, de Belg,, xviii., 3), have obtained no good results from 
its use. Others, as Chodin (UEtat actuel de la Qvsstion du Jequirity 
contre le Trachome Westnik Ophthal, Mohgnii^ Mars-Avril, 1884), 
whilst admitting that jequirity is useful in trachoma and pannus, 
believe that it possesses no superiority over other remedies that 
are in common use, that it acts as slowly as these, and has the dis- 
advantage of inducing severe pain. 

9. Borogljrceride in coiMnnctlval aflfectioiis. 

Another remedy for trachoma has been recommended by 
Dr. Tamlmll, of Philadelphia {Archives of Ophthalmology y vol. xiii.. 
No. 1, p. 57), viz., the 60 per cent, solution of boroglyceride made 
by Mr. Evans, of Philadelphia. Boroglyceride is made by taking 
62 parts of boric acid and 92 parts of pure glycerine, and heating 
the mixture in an evaporating dish at a moderate heat until the 
product ceases to lose weight. The residue weighs 100 parts, 
resembles ice or glacial phosphoric acid, and is very hygroscopic. 
Mixed with an equal weight of glycerine it makes a preparation 
of the consistence of honey, to which can be added iodine, tannin, 
resorcin, carbolic acid, iodoform, morphia, atropia, or other 
remedy. Dr. Tumbull finds the 50 per cent, solution very 
effective in the cure of trachoma after the acute symptoms and 
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purulent discharge have subsided. The lids should be thoroughly 
cleansed and the honey-like solution brushed over the everted lids 
or dropped into the eye, twice daily. 

3. Treatment of catarrhal forms of ophthalmia 
with carholic acid. 

M. Denia (J)e V Acide Phenique dans le Traitement des Affections 
oculavres d, forme secretante : Th^se de Paris ; Avril, 1884) recom- 
mends the employment of a solution containing 1 part in 500 of 
carbolic acid, either in the form of lotion or of minute pulverisation. 
By this means he believes the purulent ophthalmia of new-bom 
children can be rapidly healed. Catarrhal conjunctivitis and the 
more benign forms of purulent ophthalmia always improve, and are 
frequently cured, by pulverisations of carbolic acid practised every 
hour. In cases of granular lids they place the patients under the 
best conditions for the application of other remedies. In like 
manner they prove very serviceable in corneal aflfections, such as 
ulcers and septic abscesses in diseases of the lachrymal passages, 
and this they effect not only by their detergent quality, but by 
their anaesthetic power. 

4. Pilocarpine in ophthalmic diseases. 

Dr. Caro (Giornale Intemazionale di Scienzi MeddccUi, fasa 
6, anno vL, and Becueil d^ Ophthalmologies September, 1884), 
assistant in the Royal Ophthalmic Infirmary of Naples, publishes 
a report of six cases of ophthalmic disease treated by sub- 
cutaneous injections of pilocarpine. The cases in which it was 
employed were diagnosed as exsudative choroiditis, with opacity 
of the vitreous ; exsudative choroiditis ; posterior sclero-choroi- 
ditis ; serous retinitis ; serous retinitis with consecutive opacity 
in the vitreous ; and, lastly, serous retinitis. Excellent results 
were obtained, with complete restoration of vision in the first, 
fourth, fifth, and sixth cases. In the second case considerable 
improvement had taken place at the time of the publication of the 
report, and the progress of the disease was completely arrested in 
the third case. Dr. Parisotti remarks, in an abstract of the report, 
that similar beneficial results in cases of a like nature had been ob- 
served in numerous instances in which pilocarpine had been injected 
by the direction of Galezowski. Very recently a woman presented 
herself for failure of vision, which she believed to be due to a return 
of optic neuritis, from which she had previously suffered, and of 
which she was cured by the subcutaneous injection of pilocarpina 
Ophthalmoscopic examination showed that there had been some 
optic neuritis, and she stated that when she first came to the 
hospital the vision of her left eye was completely lost. On the 
present occasion, however, there was no optic neuritis ; treatment 
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with pilocarpine eflPected a speedy cure. The cases treated by M. 
Caro had two centigrammes of pilocarpine hydrochlorate injected 
on the average sixteen times. 

ft* Chlorine mrater in septic ulcers of the cornea. 

In l^e treatment of septic ulcer of the cornea, M. Ooredd (Za 
Practideny 1883, December, No. 49, p. 381, BJidBev, Gen. dOplvbh,^ 
Mars, 1884) recommends that the surface of the cornea should be 
touched daily with a brush dipped in saturated chlorine water, 
which is a very energetic antiseptic, and which he considers to be 
very superior to the solutions of phenic, carbolic, or boric acids. 
Immediately after the application has been made, the eye is 
washed with distilled water saturated with boric acid. This treat- 
ment requires to be continued for a period varying from two to 
ten days, and if it does not always remove the necessity for 
paracentesis of the coiTiea, or for Saemisch's operation, it effects a 
cure in a large proportion of the cases^ and always acts as a power- 
ful adjunct to the operation by destroying every septic germ. The 
chlorine water should be freshly prepared, being then much more 
energetic in its action, but if kept from the access of light it pre- 
serves its antiseptic powers for a fortnight or three weeks. 

%. Treatment of corneal nlcers. 

Dr. Kuhnt ( Vorschlag einer neuen Therapie hei gewUsen Formen 
von Horrihavigeachwiiren, Wiesbaden. 1884), has suggested a 
novel mode of treatment for certain forms of corneal ulceration. 
There are, ajs he observes, certain kinds of ulcer which instead of 
spreading horizontally or superficially have a tendency to penetrate 
the cornea, and after perforating its substance to allow the escape 
of the aqueous humours with all the consequences of that lesion. 
To combat the progress of the disease he at first tried antiseptics 
of various kinds and of difierent strength, amongst which were 
solutions of corrosive sublimate, in the proportion in some 
instances of 1 : 500 of water, aqua chlori, and 5 to 10 per cent, 
solutions of carbolic and salicylic acid. Finding, as others have 
done, no benefit from these measures, he conceived that the 
stationary or progressive incurable character of the affection was 
attributable to the succulent and torpid condition of the periphery 
of the ulcer, and thought that if a sufficient amount of vasculari- 
sation of this part could be established, a cure might be effected. 
This he proposed to accomplish by covering the ulcer with a flap 
of conjunctiva, which would serve the further purpose of prevent- 
ing the access of micro-organisms to the ulcerated surface. Ac- 
cordingly, in the cases which presented themselves at his clinic in 
Jena, he adopted this plan with gratifying success. The surface 
of the ulcer was refreshed, and a solution of 1 : 500 of corrosive 
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sublimate carefully brushed over it with a fine brush, a flap of 
conjunctiva parallel to and about 1 mm. distant from the margin of 
the cornea was then dissected up about 4 mm. wide and 8 mm. long, 
and was applied to the surface of the ulcer, to which it imme- 
diately adhered, and in the course of a very short time became 
fused, completely curing the disease. The author gives a series of 
cases in w£dch excellent results followed the adoption of this plan. 

7. Treatment of granular lids. 

Dr. Woukewich (^ttuiesu/r le Traitement de VOphthalmie ffranuleuse 
pa/r UExeisian du Cut-de'Sac conjunctiva!': Th^e de Doctorat, 
Paris, 1884) recommends the old practice of excising a portion of 
the fold of the conjunctiva in cases of chronic blepharitis or 
granular lids. The advantages of the operation are that it is easy 
of execution, that it leaves no troublesome defect of the lid, and 
that in the course of cicatrisation, by exerting a strain upon 
the membrane, it effects the obliteration of the granulations 
and the cure of this troublesome disease. Dajardin (Jowrnal dea 
Sciences indicates de Lille, 1884, No. 2, p. 41) publishes six cases 
of granular lids, in which he has found the application of corrosive 
sublimate useful in granular lids. He employs the sublimate in 
the form of a lotion, according to the following formula : subli- 
mate 1 part, alcohol 10 parts, diluted water 240 parts ; the lids 
are everted and brushed over with a camel-hair brush dipped in 
the solution ; no water is subsequently used, and the pain is not 
severe. One or two cauterisations a week are sufficient. He 
thinks it acts both as a caustic and as a parasiticide. This ex- 
perience is of interest in view of the observations of Leber (^Der 
Xerosis, Graefes Archiv fwr Opththalmol, b. xxix.. Heft iii.) on 
xerosis of conjunctiva, who is of opinion that this final result of 
many cases of granular lids is the result of a parasitic growth. 
He has succeeded in obtaining the parasite^ which consists of 
micrococci and bacilli, capable of cultivation, and which can, by 
inoculation, be made to develop on a healthy conjunctiva. 

§• EflTects of hot baths in ocular therapeutics. 

Dr. Ka9anrow(i?et7. Gevi, d^Ophth., Prof. Dor und Meyer, tome iii, 

No. iii., p. 113) has made some careful experiments on the effects of 
hot baths on the circulation in the retinal vessels. He examined the 
eyes of fifteen people, in twelve of whom no defect of these organs 
existed, after immersion of the whole body for fifteen minutes in a 
water bath at a temperature of 40® C. (104° Fahr.). In the greater 
number of cases the chief symptom observed was paleness of the 
optic nerves, the arteries in particular becoming reduced in size ; 
perhaps (though this was not clearly determined) with some en- 
largement of the retinal veins. Coincidently with this there was 
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a diminution of the intraocular pressure. The cause of both of 
these symptoms was the enfeeblement of the heart, and the conse- 
quent general lowering of the blood piressure. He believes, how- 
ever, that this action of the hot bath on the eyes is too feeble and 
uncertain to permit it to gain a permanent footing in the thera- 
peutics of the eye. In former times before iridectomy and similar 
operations were practised, hot baths were recommended in the 
treatment of glaucoma, and any advantage resulting from their 
use was due, as M. Kacaurow observes, to the diminution of ten- 
sion thus occasioned. He found, contrary to his expectation, that 
hot foot-baths produced neither pallor of the optic disk nor contrac- 
tion of the arteries ; but that, on the contrary, the papilla became 
redder, and the retinal vessels more congested, with increase of 
intraocular pressure, all of wliich symptoms continued for more 
than ten minutes after the bath had been discontinued. 

9. Treatment of obstmeted lachrymal ducts. 

M. Ittarianelli (Th^e de Bordeaux, 1884) refers to a series of 
cases that he has seen in M. de Wecker's clinic, in which conjunc- 
tivitis proceeded from obstruction of the puncta lacrimalia or 
canaliculL In such cases M. de Wecker slightly nicks the punc- 
tum lacrimale, and then injects with cold water, by which means 
he effects a permanent cure of the lacrimation and of the conjunc- 
tivitis. M. Marianelli considers this method greatly superior to 
the complete section of the canaliculL 

10. Iodoform in ophthalmic diseases. 

M. Saint-Martlii {BvMetin de la Clinique Rationale Ophthalmxh 
logiquedeV Hospice dea^Quinze Fi7i^to,tome ii.,No. 2, Avril-Juin,l 884, 
p. 80) publishes a series of cases which illustrate the value of iodo- 
form in different ophthalmic affections. He has tried it in cases 
of septic ulcers of the cornea, in which it appears to have been first 
employed by M. Galezowski. The strength of the ointment used 
by Galezowski was one part of iodoform to five or to ten parts of 
vaseline, but that used by M. Saint-Martin was one part of iodo- 
form to one part of vaseline. Both seem to have acted well^ 
since under their influence ulcers of the cornea rapidly became 
cleaner ; necrotic portions of the corneal tissue detached them- 
selves from the ulcerated sui*face, and were carried away by the 
tears, whilst the idcerative process was arrested to make way for 
a reparative process. A cure was effected in from a fortnight to 
thi*ee weeks. The ointment was also regularly used as a means of 
preventing suppuration of the wound in cases of extraction of 
cataract, whenever there was any concomitant affection of the 
lacrymal passages, or even when there was only slight catarrhal 
secretion. In such cases the ducts or the sac were first opened 
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up, and when the cataract operation was subsequently accom- 
plished, the iodoform ointment was placed between the lids in such 
a manner that it came into contact with the edges of the corneal 
wound. An ordinary bandage was then applied, and was not 
removed till after the lapse in most cases of thirty-six hours. All 
the patients bore its application without complaint, and no bad 
case occurred amongst those upon whom it was tried. No good 
result followed the application of the ointment to the eye when 
suppuration of the edges of the corneal wound had already taken 
place. M. Saint-Martin has employed iodoform in cases of 
dacryocystitis, suspending it in water mingled with albumen, and 
injecting it with an AnePs syringe every morning after slitting up 
the canaliculus ; but it proved useless, and he even thought that in 
one case it caused a relapsa 

Herrv. Hippel (Berlin. Med, Wochenschrifif 1884, p. 45; and 
Centralblatt /, d. AiigenJieilkunde, Jan., 1884) also publishes a 
memoir on the results he has obtained from the employment of 
iodoform, which he has tried in upwards of 200 cases of diseases 
of the eye. He states that in catarrh of the conjunctiva in 
phlyctenular conjunctivitis, and in granular lids, iodoform acts 
better than any other remedy, whilst in purulent ophthalmia of 
new-bom children it is greatly inferior to nitrate of silver. It 
appears to arrest the progress of pannus scrofulosus, and to pro- 
mote the clearing up of the cornea, but in vascular keratitis it is 
not advisable to employ it. It is very serviceable in all forms of 
ulcers of the cornea, especially in ulcus serpens, and in superficial 
and perforating wounds of the cornea. He found it to be of great 
value in two cases of cataract extraction, in which suppuration 
had taken place in the edges of the wound. 

11. Nature and treatment of chalazion. 

A memoir bearing on the nature of chalazion or cyst of the 
eyelid has been published by M. Lagrange (Anatomie pathoL du 
Chalazion, Archives d^Ophth., tome iv., No. 5, p. 460). He points 
out that formerly the small, hard, hailstone-like bodies which form in 
the eyelids were regarded as arising from the infarction of one of 
the follicles of the Meibomian glands, but that the investigations of 
several pathologists have in recent times led to a different view of 
their nature being entertained. Panas, Thomas, Remy, De Wecker, 
and others have found that the little tumour is essentially com- 
posed of connective tissue, that it contains numerous embryonal 
blood-vessels, and that it belongs to the class of new growths 
named granuloma by Yirchow. M. Lagrange has had careful 
sections made of specimens removed by him, and he agrees with 
these observations. He finds that the chalazia have a firm 
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and very well-defined investing membrane, composed of dense 
connective tissue^ which does not give off any septa internally. 
The blood-vessels are remarkably large, thin- walled, and numerous, 
and between them are masses of embryonal connective tissue cells. 
He believes, however, that in some instances they proceed from 
the swollen extremities of Meibomian glands. It is probable 
that in the latter case division of the little tumour from the 
inside with a needle effects its dispersion, but in cases of true 
connective tissue chalazion there can hardly be a question that it 
is better to remove the new growth by a section through the skin. 
12* Cocain hydrochlorate as a local ancestiietlc^ 
This is the neutral salt of an alkaloid contained in the leaves 
of a Brazilian plant named the Erythroxylon coca. The dried 
leaves have long been in use in Brazil and Peru to appease 
hunger, and to prevent or relieve sensations of fatigue during or 
after severe and long-continued muscular exertion. Its anaesthetic 
properties in regard to the eye were discovered by Dr. Koller, of 
Vienna, and were demonstrated by Dr. Brettauer, of Trieste, at the 
Ophthalmic Congress at Heidelberg, in the autumn of 1884. 
The instillation of a drop of a 4 per cent, solution between the 
lids at intervals of five minutes for twenty minutes renders 
the conjunctiva, and apparently also the cornea, and perhaps some 
of the deeper structures as the iris, quite insensitive. It has also 
been used to prevent pain in cases of tenotomy for strabismus, 
and in cases of slitting up the canaliculus for obstruction of the 
lacrymal ducts. Letters and notices of the effects of cocain will 
be found in the Lancet and British Medical Journal for November, 
1884. 
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1. Trepanation of the mastoid process. 

At the British Medical Association's meeting FrofesBor Schwaztie, 
of Halle, isaid (British Medical Jou/maly 1884, vol. ii, p. 69) that 
'' this operation was indicated (1) in acute inflammation of the 
mastoid process, with retention of pus in the cells, when, after 
antiphlogistic treatment and Wilde's incision, the oedematous 
swelling, pain, and fever did not abate ; (2) in chronic inflammar 
tion of the mastoid process, with subperiosteal abscess or fistula ; 
(3) on account of cholesteatoma, or retention of pus in the middle 
sac, which could not otherwise be removed, when symptoms 
occurred which threatened dangerous complications ; (4) when the 
mastoid process was the seat of long-lasting and unbearable pain 
in the head, upon which all other remedies had no effect. The 
operation was of doubtful use in affections of the middle ear which 
had lasted for years without signs of inflammation, or of reten- 
tion of pus. The operation was contraindicated by symptoms of 
secondary meningitis or abscess of the brain attendant on 
pysemia." 

It is a fact worth remembering, that, as Yon Troeltsch first 
pointed out, cerebral abscess may occur on the side of the head 
opposite to that on which its source, mastoid or tympanic disease, 
is to be found, a result, doubtless, of indirect purulent alisorption. 

Supposing that leeching has been in vain employed in a case 
of mastoid disease, and a deep incision has afforded little better 
than temporary relief, and the patient*8 constitutional condition is 
becoming hourly more serious, what course are we to adopt 1 

If, when the mastoid was cut down upon, it was found to be 
roughened by caries, we may seek by means of a probe or knife to 
make an opening in it for the evacuation of pus. If, on the other 
hand, we have come upon a hard and smooth bony surface, 
trephining must be our remedy ; and this operation must be per- 
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formed preferably before the symptoms of fever and continuous 
headache have become pronounced, lest it should be too late to 
save the patient's life. It may, however, be reasonably deferred 
till all other seemingly suitable remedies have been found 
unavailable. By this means alone can we hope successfully to 
combat the condition of severe inflammation of the mucous 
membrane of the mastoid cells which the patient's symptoms 
indicate. 

In all severer forms of mastoid disease pain is a chief 
symptom, and it is generally referred to the side of the head 
affected. With this there is giddiness more severe than that 
occurring in tympanic disease, which latter is further distinguish- 
able by the localisation of the pain in the seat of its origin. It is 
when, after the free letting of blood, deep-seated pain exists, and 
especially when this extends to the back, fronts and side of the 
head, that we may suspect the existence of meningeal irritation, 
which is an indication of the necessity of prompt operative 
measures. Delirium should lead us to suspect meningitis. Coma 
and drowsiness are very bad signs, and are probably due to 
effusion into the lateral ventricles. The gravity of the symptoms 
observed may afford but an inadequate idea of the extent to which 
the disease has encroached upon and imperilled vital structures, 
and that consequently it is a duty that we owe to ourselves and 
to the patient's friends to make it clearly understood, before 
proceeding to trephine, that the malady may have already affected 
the brain, and may of necessity terminate fatally. Where, how- 
ever, we are enabled to perform the operation betimes, we may 
fairly indulge in the hope that the patient will recover. 

There can be no question that Schwartze owed his remarkable 
percentage of successes to the promptness with which trephining 
was resorted to. At one time the operation was imagined to be of 
value in cases of deafness in the absence, of chronic suppuration ; 
but s£ter the death of Berger, physician to the King of Denmark, 
in consequence of submitting to it for the relief of deafness and 
tinnitus, it fell into undeserved disfavour. In the case of Berger 
there was evidence that the trephine had penetrated the brain, and 
that suppurative meningitis had been induced. Where one has the 
opportunity of selecting a point for perforation of the mastoid, it 
is best to place one's instrument, as Burnett recommends, about a 
quarter of an inch behind the external auditory meatus, somewhat 
below the level of its upper walL With respect to the frequency 
of the occurrence, and the etiology of mastoid abscess, I have to 
remark that on analysing some years ago a series of 500 consecu- 
tive cases of chronic otitis that came under my care at the 

8 
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hospital, I found that in 16 mastoid abscess was a complication. 
The primary lesion had in 7 cases been due to scarlet fever, in 7 
to cold, and in 2 to unascertained causes. In three of the 16 cases 
intracranial abscess led to death. 

9. Boroglyceride in otorrhoea. 

Dr. Brandeii, of New York, gives (Archives of Otology^ vol. xiii, 
No. 1, 1884r) his experience of the use of boroglyceride in aural 
disease. He employs solutions of the drug in glycerine, varying 
in strength from 10 to 50 per cent, or more, beginning witli the 
more concentrated, and decreasing the strength as the mucous 
membrane assumes a healthier condition. He first dries out the 
tympanic cavity with the air douche or Eustachian catheter, and 
absorbs fluids with pledgets of borated absorbent cotton-wool. 
Bending the head over with the affected meatus upwards, he then 
about half-fllls the meatus with the solution. If perforation exists 
the Eustachian tube is next catheterised to allow the boroglyceride 
to penetrate into the tympanic cavity. The application is repeated 
two or three times a week, the patient in the interval cleansing the 
ear night and morning, and after instilling a few drops of the solu- 
tion, plugging the ear with cotton-wool soaked in vaseline. The 
success of this method, Dr. Brandeis reports as marked and rapid. 
After a few applications the congestion decreases, the thickening 
disappears, and the secretion speedily diminishes. Where polypoid 
granulations exist, a 50 per cent, solution, mixed with an equal 
quantity of 85 per cent, alcohol, is employed. 

Dr. Brandeis has also employed boroglyceride as an artificial 
tympanum, with success, in the shape of a 75 per cent, solution 
in glycerine, the mass being coated with a thin layer of collodion. 

AVhen die boroglyceride causes pain, as in some acute affec- 
tions, a few drops of tinct. aconiti, or of a ^ per cent, solution of 
atropia are added. 

It is impossible to lay down any rule for the treatment of 
otorrhoea, but Dr. Bi'andeis's paper is valuable as showing what a 
beneficial effect may be produced by the use of boracic acid alone, 
or in combination as in the boroglyceride. 

I have found that in cases of large perforation in the tym- 
panic membrane the treatment by powdered boracic acid is usually 
efficacious, but where the aperture is small, better results may be 
obtained by the use of antiseptic lotions. 

3. Treatment of aspergrillas. 

In an article on the hyphomycetes aspergillus (translated by 
Dr. Spalding in the Archives of Otology^ vol. xii., p. 125) Dr. 
Siebermaim, of Brugg, considers that fresh cerumen is hostile to 
the growth of the aspergillu& Alkaline applications he dis- 
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approves of, as tending to increase secretion of serum by macera- 
tion of the epidermis, and so to yield a more suitable nidus. 
The same may be said of glycerine, zinc, alum, and aqueous tannin 
solutions. The sulphates generally, nitrate of silver, strong solu- 
tions of carbolic acid, and oily preparations, are to be avoided, as 
tending to induce eczema. Freshly-prepared calc. hypoclilorosa 
(0*10 : 30,000) and chlorine, bromine, and iodine waters, as well 
as strong solutions of potass, permang., are deemed efiicacious, 
and particularly so a solution of lead acetate (O'lO to 0-60 : 
30,000). The favourable action of this last is, however, due to 
drying qualities, which are still more marked in alcohol and alco- 
holic solutions of salicylic acid (2 to 4 per cent.), the latter being 
deemed "a sovereign remedy against otomycosis." 

" The prophylaxis against otomycosis may thus be summed up : 
(a) Do not allow the walls of the meatus to be deprived of their 
cover of cerumen ; (b) prevent the loss of epidermis and consequent 
exposure of the rete to the open air for any length of time ; (c) 
avoid all unnecessary application of fats to the ear, as well as 
aqueous instillations or injections ; (d) be very careful in the use 
of zinc sulphate, glycerine, tannin, and possibly of gelatin ; (e) 
treat all secretory processes of the external and middle ear in the 
driest possible manner, bearing in mind, of course, the alcoholic 
treatment of suitable cases of this nature, as suggested by Weber ; 
(/) endeavour to prevent all mechanical injuries in cases of eczema 
of the external ear, and resort eventually to the exhibition of 
arsenic, iron, cod-liver oil, etc. ; (g) be careful to cleanse all instru- 
ments which have been used for the removal or examination of any 
fungus membranes that have made their appearance in the ear, or 
which may have become contaminated by the secretion which 
favours the growth of aspergillus." 

It is well to remember that when the aspergillus is present 
there is not much discharge, and fine coal dust blown into the ear 
gives a good idea of the appearance of this fungus. The treat- 
ment suggested above is all that can be desired. It is impossible, 
however, to diagnose this disease with accuracy without the aid of 
the microscope. 

4* Reproduction of membrana tympani by skin- 
grafting. 

Dr. C. W. Tangeman records (Archives of Otology ^ vol xxi., 
p. 228) the case of a man with a large perforation in each mem- 
brana tympani. "The loss of hearing was attributed by the 
patient to the absence of the drum membranes, and he was willing 
to undergo any operation that promised improvement .... 
The first step in treatment was to treat the middle ear. This was 
s 2 
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done by inflating the ear and saturating a pledget of cotton with 
Pagenstecher's ointment and inserting it into the auditory canal. 
This soon reduced the thickened condition of the mucous mem- 
brane of the middle ear and also improved the acuteness of hear- 
ing. I now denuded the edges of the perforation by means of a 
long narrow-bladed knife, while the ear was illuminated with the 
concave mirror. A piece of skin a little larger than the opening 
was taken from the arm of the patient and placed with its raw 
surface towards the denuded edges of the drumhead and retained 
in position by the use of a little collodion. In the course of three 
days the whole mass separated and came away, leaving the perfora- 
tions larger, if anything, than they were prior to the operation. 
Not being satisfled with the result, I made another attempt ; but 
instead of using one large piece of skin, the graft was cut into 
small bits and placed in position as before ; the auditory canal 
was plugged with a pledget- of cotton saturated with yellow oxide of 
mercury ointment, placed there for the purpose of exciting inflamma- 
tory action, which was necessary for union between the grafts and 
the membrane. Twenty-four hours after the operation the cotton 
was removed and the drumhead inspected. Only little change 
could be noticed ; but the grafts had all been retained in position 
and the general appearance was good ; cotton was replaced. 
Twenty-four hours later a narrow bridge of tissue was thrown 
across the opening, dividing it in two parts, the lower and 
posterior one closing completely in seventy-two hours after the 
operation. The upper opening remained for some time, but 
gradually getting smaller, until the patient found it quite difficult 
to force air through the small opening. The other ear progressed 
equally well ; but patient could not remain any longer for treat- 
ment, and passed from my observation with drum membranes and 
hearing practically perfect," 

«!• £lectricity in diseases of tlie ear. 

In a paper read before the Medico-Chiixirgical Society of 
Edinburgh (Archives of Otology, voL xxi., p. 231) I>r. McBride 
records a case in which deafness of both ears, whose principal 
factor "was undoubtedly the presence of proliferous inflamma- 
tion in the tympanum, treated first by the application of an. 
induced current just strong enough to produce pricking," which 
^* was used for a few minutes at each sitting, one sponge being 
applied over each tragus," and subsequently by the administra- 
tion of ^^ gr. phosphorus twice a day, was so far successful that 
the patient, in about a month, " heard a dining-room clock tick, 
which was before inaudible, that she could hear the same clock 
strike at a greater distance, and that she heard a railway whistle 
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not heard before. She also stated that she was wakened by the 
fall of a wineglass in the room above the one in which she slept." 

6. Electricity in ear disease. 

Dr. JIcBride related to the Medico-Ohiruigical Society of Edin- 
burgh (TramA, of the Society ^ voL ii, 1883, p. 102) a case of 
thickening of the intratympanal structures, prolMibly coupled with 
functional inactivity of the auditory nerve, in which marked im- 
provement followed the use of the induced current^ an^electrode 
being applied over either meatus. Phosphorus was the only 
internal remedy employed 

Dr. McBride considered it a safe guide to stop when vertigo 
threatened, or to give the electrode into the patients' hands with 
instructions to remove it on the slightest discomfort He quoted 
Duchenne, Woakes, Weber-Iiel, and Field as having, notwith- 
standing the general monopoly of galvanism, employed faradisa- 
tion in such cases. 

7. Tlie removal m€ twwrj exMlorts by tlie American 
dental engine. 

Mr. Field described in a paper read before the Otological 
section of the British Medical Association, at Liverpool (British 
Medical Jowmaly Nov. 24, 1883) a case of ivory exostosis arising 
from the posterior wall of the ri^t external auditory meatus, 
which almost completely filled it, allowing only sufficient space 
for the passage of a slender probe between it and the anterior wall, 
and thus preventing the escape of purulent secretion from the 
tympanum. He said : ^ I proceeded to clear away the tumour, 
employing, as on similar occasions, the American dental engine as 
first recommended by Dr. Arthur Mathewson, of Brooklyn, and a 
steel guard which I had had made for me, for the protection of the 
internal structures of the ear in the event of the drills slipping. 
The patient was placed on a couch about four feet in height, in 
order to obviate any necessity for stooping in the management of 
the dental engine. Having made by the side of the guard a small 
perforation, I slowly enlarged the same until a meatus of fair size 
had been secured, removing the drill from time to time to sponge 
or syringe away a somewhat free flow of blood. The patient was 
altogether thirty-five minutes under chloroform.'' The patient was 
able to hear several inches away soon after the operation, and ^Ye 
months after hearing was fairly restored. I have had considerable 
experience in these operations, and the conclusions 1 have derived 
from them may be summarised as follows : — A mechanical 
irritation such as is caused by pus in the auditory meatus, 
or, aA I first pointed out some years ago, such as might result 
from the effects of frequently bathing in the sea, is not un- 
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commonly a cause of osseous tumours. In a great many 
instances of this disease, there has been no history, in my experi- 
ence, of gout, rheumatism, or syphilis. Where there is one hard 
growth of the consistence of ivory occluding the canal, the only 
operation of any service is that of drilling by means of the dent^ 
engine, and in using the drill it is advisable to pass behind the 
tumour a metal guard such as I have described elsewhere. In 
multiple growths operative measures are uncalled for, since a 
triangular aperture is usually found between the exostoses, and 
the opening thus formed seldom completely closes. Some bony 
tumours in the ear, although filling up the meatus, are attached 
by a small pedicle, and are easily removed by forceps ; others are 
pedunculated, and often assume the appearance of a polypus. 
When pus is pent up behind the exostosis, producing grave symp- 
toms, an operation is necessary, and it is also advisable when both 
ears are completely closed by bone, causing severe deafness. But 
when the hearing in one ear is good, removal of an exostoses in 
the other is not to be recommended, unless purulent discharge is 
blocked up within the tympanum and there is found to be no free 
outlet for the escape of pus. 

8. The use of alcohol in mammilliform perforations 
of the tympanum. 

Prof. Zaufal {Weiner Med. Frease, No. 50, 1883) describes a 
remarkable cure of a case of the above rare form of perforation by 
the use of spiritus rectificatissimus three times daily, each ear-bath 
lasting a quarter of an hour. The injections per Eustachian tube 
recommended by Politzer in these cases were too objectionable to 
the patient to be practicable, and he was about to cauterise the 
papilla, when it occurred to him to try spir. rectificatus, and the 
appearance was so much more favourable next day that he 
persevered, and succeeded in bringing about a cure in eight days 
of an affection which all agree is exceedingly obstinate. 

The use of alcohol in ear disease is often very beneficial, 
especially in the treatment of aural polypi. But, on the other 
hand, I do not, as is the practice of some otologists, recommend 
its application continually for months ; for, as Yoltolini suggests, 
it is then dangerous from causing a perpetual abstraction of water 
from the tissues. 

9. llEassaire in diseases of the ear. 

Dr.A.Eitelborg(}reiwer Med, Fresse, 1883, Nos. 26, 27, 28, 
30) states that in the Weiner Foliklinik a great number of cases 
of circumscribed inflammation of the external ear have been 
treated with marked success on the above principle, applied as 
follows : A drainage tube, having no side apertures, which 
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would render pressure unequal, is, after being anointed with 
vaseline, introduced through the meatus, and cut off short, so 
that the patient cannot, by applying his hand, drive it into the 
membrana tyTnpanL • This is withdrawn after twenty-four hours, 
and one slightly larger introduced. In many cases, two or three 
days is sufficient to cure the complaint by this method. Cases 
must be chosen where the inflammation is not widespread. Some 
are unable to bear even the amount of pressure thus induced, but 
when the method can be applied, the surgeon may be sure that 
no bad results will follow. 

Cases of severe swelling and narrowing of the external auditory 
canal, secondary to otitis media, are to be treated with these tubes 
when the lumen is sufficient to introduce one of the smallest 
calibre. 

Massage in the strict sense Eitelberg performs thus : The 
thumb and forefinger are anointed with vaseline, and alternately 
stroked and pressed over the mastoid region in the line of attach- 
ment of the auricle. A sitting lasts eight minutes, and is repeated 
after twenty-four hours. He recommends it for acute and sub- 
acute catarrh of the middle ear, and believes it will be found to 
give only passing benefit to the sensation of singing in the ears, 
but at times greatly to improve the difficulty in swallowing, the 
giddiness, and the headache. It must be used as an adjunct to 
the ordinary treatment. 

I have had no experience in this method of treatment, but no 
doubt it is worth a trial, especially as it is not likely to injure the 
patient. 

10. Serous eflftisions in the tympanum. 

In a paper read before the Boston Society for Medical Im- 
provement (Boston Medical and Surgical Journal^ June 12, 1884) 
Dr. Ome Green said that he found politzerisation generally sufficient 
to cause absorption ; when incision was necessary, i.e, when no 
perceptible diminution of the effusion appears after from two to 
four inflations, he generally subsequently evacuates the cavity at 
one sitting by inflation^ and by the gentle use of Siegle's speculum, 
not, however, using the latter long enough to sensibly increase the 
congestion. In the majority of cases pain is slight, probably in 
consequence of the continued fluid pressure having rendered the 
membrana tympani anaesthetic. 

11. An intermittent and progressive dilatation of 
tlie £u8tacliian tube. 

Prof. Meniere considers {Gaz. des ffdpitaux, January 10, 1884) 

the air douche alone insufficient in the majority of cases of closure 

of Eustachian tuba He introduces through a catheter, held in 
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place by the left hand, a medium metallic bougie, and pushes it 
slowly and gently through the tube. This bougie should be 
marked with standard marks, the first representing the length of 
the catheter, and the rest following at intervals of a centimetre. 
He recommends the use of somewhat strong bougies, which glide 
better over the mucous membrane. Dr. Meniere h^s discarded all 
other bougies in favour of those of gum, with a filament of stiffen- 
ing material in the centra 

Suppose the tube to be so far contracted as only to allow the 
passage of a bougie 0*5 mm. in diameter, he introduces in the 
catheter a bougie, slightly larger, and pushes it onward gently 
until it is arrested by the contraction. He there leaves it in place, 
inclining the patient's head slightly forward, and allowing it to 
remain so for from 5 to 20 minutes, until the catheter falls of its 
own weight, drawing the bougie with it. The dilatation is then 
at its maximum, and he recommences, every day, or every other 
day, according to circumstances, continuously increasing the 
diatmeter of the bougie. 
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A.— GENERAL THERAPEUTICS. 

Valuable general information on the present state of our thera- 
peutical knowledge in diseases of the upper respiratory organs will 
be found in the following text-books, published between October 
1, 1883, and September 30, 1884 :— 

• 

I. M. Bresgen : Pathologie und Therapie der Naaen-Mund- 
rachen und Kehlkopjhrankheiten. With 156 illustrations. 
Wien und Leipzig, Urban und Schwarzenberg, 1884, 
pp. 272. 
II. J. OottBteiii: Die Krankheiten des Kehlkopfes. With 
thirty-five illustrations. Wien, Toeplitz und Deuticke, 
1884, pp. 261. 

III. Morell Mackensie : A Manual of Diseases of the Throat 
and Nose, Vol. ii., Diseases of the (Esophagus^ Nose, and 
Naso-Pharynx, With 93 illustrations. London, J. and 
A. Churchill, 1884, pp. 674. German Edition of the 
same work, with numerous additions, by Felix Semon, 
Berlin . A. Hirschwald, 1884, pp. 838. 

IV. E. Woakes : Postnasal Catarrh and Diseases of the Nose 
causing Deafness, With 29 illustrations. London, H. 
K. Lewis, 1884, pp. 212. 

The use of the galvano^austic method in affections of the 
upper respiratory passages has, during the past year, again made 
slow but sure progress. The more accomplished, cheaper, and 
simpler instruments and batteries now offered for sale, the 
reports from numerous quarters of successful operations per- 
formed by means of the galvano-cautery, the introduction of the 
accumulator, as heat-generating force, all this will, it is to be 
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hoped^ furiher dispel the general prejudice against the method as 
a costly, complicated, and cumbersome one, and facilitate its 
more universal usa It is impossible to lay too much stress upon 
the necessity that anyone wishing to work successfully with the 
galvano-cautery in the upper air passages, must be in possession 
of a good battery, and reliable, yet delicate, instruments. Non- 
compliance with this fundamental condition is sure to produce 
disappointment. It is not at all difficult to learn the technic of 
the method ; the general prejudice, viz. that it is a tedious one, 
and that both instruments and battery easily get out of order, 
is only founded on fact when defective apparatus are used, and 
the rudiments of care and cleanliness neglected. 

The demonstrations of Dr. Bayer, of Brussels (Meeting of the 
Ijaryngological Section of the International Congress at Copen- 
hagen), of accumulators used for galvano-cauterisation attracted 
general interest. It is likely that the last-named modifica- 
tion will soon be still further simplified, made useful at the 
same time for purposes of illumination, and rendered more inex- 
pensive. See Shurly's paper on the Comparative Value of the 
Galva/ao-cautery in the Treatment of Diseases of th^ Nose and 
Pharynx {Trams, of the Amerian Lwrynjgol, Soc,, Sixth Annual 
Congress); Molhall, ''The Galvano-caustic Method in Nose and 
Throat" (St, Louis Courier of Medicine, July> 1884) ; and Semon, 
Foot-notes to the German edition of Morell Mackenzie's Diseases 
of the ThroaJt and Noae^ vol. ii., 1884, pp. 371, 537, et seq. 

Chromic a^ddf a caustic once much used in diseases of the 
upper respiratory passages, but almost entirely fallen into abeyance 
in consequence of its deliquescent, and toxic properties, has been 
taken up again and very warmly recommended during the past 
year by Jarvis {Trains, of the Amer, Laryn^g. Soc.j Sixth Annual 
Congress) and Herisg {Revue Mensuelle de Laryngologie, etc.. No. 5, 
1884). Both authors use very small crystals of chromic acid 
fused to the end of a silver probe. According to Kering, this 
process. must be effected slowly and cautiously over an ordinary 
lamp. One minute or less will suffice for the purpose. A homo- 
geneous layer, similar to the inflammable preparation of the 
Swedish matches, is formed with a crepitant noise at the- 
extremity of the probe, to which it will firmly adhere. 

The following are the conclusions at which Hering arrives in 
his first paper on the subject : Chromic acid, fused on metallic 
probes, is an energetic caustic, gives little pain, does not irritate 
the mucous membranes, and can be used with good success in 
cases of adenoid tumours, granulations, soft polypi, parenchymatous 
hyperplasias, etc. (Jarvis recommends it especially for laryngeal 
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papillomata). Too energetic a cauterisation of extensive surfaces 
can produce, either by absorption of the caustic, or by intro- 
duction of the substance by way of the pharynx into the stomach, 
symptoms of poisoning, with vomiting, etc. These accidents, 
however, can be easily avoided by employing soda salts in 
solution. Infinitesimal quantities suffice for cauterisation, which 
operation should be carefully performed. The surplus of the acid 
must be neutralised, and the cauterisation ought not to be repeated 
until all inflammation has disappeared and the eschars have fallen. 
Chromic acid surpasses in its effects all the remedies hitherto 
used for the treatment of chronic nasal catarrh with moderate 
hypertrophy of the turbinated bones, and its most excellent 
quality consists in bringing about a rapid cure without causing 
much pain. 

1. Inlialatioifts in diseases of tlie upper respiratory 
oi^ans. 

An interesting discussion on this topic, which was introduced 
by Prof. Schnitzler, of Vienna, took place at the late International 
Medical Congress of Copenhagen. It was the more important, 
because it kept to the question of the general merits of inhalations, 
warm and cold, in the treatment of diseases of the upper air- 
passages. Unanimity was not attained in the discussion, but the 
following points will serve to inform our readers of the present 
currei\,t opinions. 

Several observers (Gottfltein, Max Sch»ffer) are utterly sceptical 
as to the value of inhalations, because they believe that they 
cannot be properly localised to the affected parts, and because the 
medicated solutions used must be too much diluted to be of any 
therapeutical value. Others (Beichert, Catti, Bering, 0. Chiari), 
though not employing the method very extensively, yet consider 
its use in acute catarrhal affections of the upper air-passages to be 
valuable. According to Beschomer, inhalations are almost abso- 
lutely needed in diphtheritic affections of children, while Boecker 
values them highly after the performance of tracheotomy. Bresgen 
uses cold sprays in acute affections of the pharynx and larynx. 
Michael is opposed to warm inhalations in advanced cases of 
phthisis. He has observed that the pathological process has been 
hastened by their use. Though, as will have been seen, there is 
a great discrepancy of opinion with regard to the whole question, 
yet in one point all the speakers were practically unanimous, viz. 
in believing that a great deal of abuse was commonly committed 
by indiscriminately ordering inhalations, and by losing precious 
time in trying their effects, when other more direct measures were 
neglected 
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B.— SPECIAL THERAPEUTICS. 

(a) The Nose. 

9. Reflex neuroses originatiiiir from the nasal 
ewLTtty. 

No subject in this section is more important at the present 

moment than this. It having been known for several years past 
that so-called nervous asthma is sometimes dependent upon the 
presence of nasal polypi and disappears when the latter are 
removed, a dependency of other neuroses from nasal affections 
has during the last few years been made out by German and 
American observers. John N. Mackenzie in Baltimore, and W. Hack 
in Freiburg L Br., have especially worked in this field of enquiry, 
and it is in consequence of the writings of the latter physician, 
that the attention, not only of the medical world, but also of the 
public, has been in a surprising degree attracted to this question. 
In his most important publication on this question (TJeber eine 
operative Kadical-Behandlung bestimmter Formen von Migraene 
Asthma, Keufieber, sowie zahlreicher vei*wandter Erscheinungen, 
Wiesbaden, T. F. Bergmann, 1884) Hack declared that frequently 
not only the neuroses above-mentioned, but also nightmare, 
asthma, cough, supraorbital neuralgia, swelling and redness of the 
skin of the nose, giddiness, epileptiform attacks, etc. etc., could 
be produced by an abnormal congestion of the cavernous tissue, 
covering the anterior ends of the lower turbinated bones, and that 
these neuroses could be cured by the galvano-caustic destruction 
of this tissue, which he calls the ^* Schwellkoerper " of the nose. 
The large number of striking clinical cases which he appended to 
his pamphlet in illustration of his views, and in almost all of 
which he succeeded in effecting a cure, commanded general 
attention, and the method recommended by him was at once 
adopted by many practitioners. As usual, under such circum- 
stances, there were at first numerous corroborations and even 
extensions of Hack's statements (see e.g. the papers by Eugen 
Fraenkel, Deutsche Medicin, Wochenschrift, 1884, No. 18, p. 274; 
Mejrenon, Gazeta lekarska^ Nos. 18 and 19, 1884 ; Sommerbrodt, 
(Berliner Klin. Wochenschri/^ 1884, No. 10) ; but soon afterwards 
less favourable reports found their way to publicity. For my own 
part, I could not but state (Semon, German edition of Mackenzie's 
already-quoted .work, foot-note, p. 500), that whilst I had in a few 
csbses obtained very striking results, no effect whatever had been 
achieved in others, which, to all appearance, entirely answered 
Hack's description. I could not explain the cause of these failures, 
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as I bad availed myself in every respect of Hack's method, and 
had carefully selected the cases. Very shortly afterwards Hack 
admitted himself (DeiUscheMediciniache Wochenachrift^^o. 28, 1884, 
pp. 435 to 438) that the " Schwellkoerper " were not the only 
points in the nose from which irritation, leading to the pro- 
duction of reflex neuroses, might start. Other points e,g, were 
the mucous coverings of the middle turbinated body, and of 
the middle part of the lower turbinated body. At the same 
time, it appeared from this communication that other operators 
had been sis unsuccessful as myself in carrying out, in apparently 
suitable cases, the author's instructions. The explanations of 
their failures advanced by Hack are, I must confess, not of a very 
convincing nature. The whole question was the subject of a very 
animated discussion in the Laryngological Section of the Copen- 
hagen Congress. Prof. B. Fraenkel expressed his conviction that 
it were not the " Schwellkoerper " at all, but the sensory 
nerves of the nose, from which the irritation leading to the 
different forms of reflex neuroses above enumerated, did ac- 
tually start. In the discussion the opinion was almost unani- 
mously expressed, that Hack's views contain a good deal that 
is true ; but that they are, on the one hand, too narrow, and go, 
on the other hand, too far. With regard to the first point, all 
were convinced that, as now admitted by Hack himself, neurotic 
affections may take their origin from other parts of the nose than 
from the lower turbinated bones. On the other hand, diseases of 
other parts, leading to such neuroses, ought not to be overlooked 
in searching in the nose for the origin of the neurotic affections. 
It was pointed out that in some cases the neuroses continued to 
exist, in spite of the local treatment, whilst in other cases they soon 
returned, and that at the present stage there was no means of fore- 
telling whether the case was a favourable one for treatment or 
not. Finally, all were unanimous that at this moment the whole 
method was much too frequently resorted to, and that even when 
local treatment was decided upon under such circumstances, the 
galvano-cautery was not always indispensable. 

I have discussed this question at some length, because, to my 
certain knowledge, the number of patients in England is increas- 
ing, who have heard of the -matter, and who, in the hope of I'elief 
from these troublesome neuroses, apply with the direct question to 
their medical adviser, whether a galvano-caustic treatment of the 
nose was not likely to be useful to them^ The reply, in my opinion, 
ought to be at this juncture, that, provided that no other origin 
of the neurosis could be made out, and that the nasal phenomena 
described were present, no direct encouragement could be given. 
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because we were not yet able to foretell whether the treatment 
would be successful or not ; but that, on the other hand, it would 
be wrong to dissuade the patient from having the treatment 
carried out, because, by doing so, one might possibly rob him of 
his chance of relief from suffering. The question is, in one word, 
still ** 8tU> jvdice," and the patient must decide for himself. 

3. €oryza« 

E. Dobflon (Lcmcet, May 1, 1884) recommends nasal inhalations 
of powdered camphor (1 drachm dissolved in a tumblerful of 
boiling water) by means of an improvised mask. Relief is said 
to follow the first inhalation; after three to four inhalations, 
of which each lasts ten to twenty minutes, a cure is usually 
obtained, according to the author's statements. Morell Mackenzie 
(loc. cU.y p. 292) communicates the following prescription, 
strongly recommended by the late Addine^n Symonds, of Clif- 
ton, as a means of preventing nasal catarrh from running into 
bronchitis : Rs. Extr. hyoscyam., pulv. conii, aa. gr. iv. ; calomel, 
pulv. ipecac., Sa gr. j. ; mu ; f. pil. ij., vespere sumendse. This is to be 
followed by a draught in the morning consisting of Rochelle salts 
(tartrate of soda) and senna, and the patient is kept in bed half the 
following day. Bresgen (Joe, dt,, p. 86) gives, on the very onset of 
the catarrh pills of muriate of apomorphia (gr. -^ to J — pro pilula) 
three to four times daily. Woakes, apart from detailed advice as 
to the hygienic management of the catarrhally predisposed (loc. ct^., 
p. 54 et seq.) recommends aperients at the onset, diluent drinks 
such as barley-water, soda-water and milk, and in severe cases 
alkaline medicines, of which the citrate of potassa acts most 
favourably. If there be considerable pyrexia, headache, and pain 
generally, a few doses of tincture of aconite are recommended. 
Further details must be studied in the original 

4. Hay fever. 

In a clinical lecture on this troublesome malady Horell 
Kackenzie (British Medical Jounfud^ May 17th, 1884) recom- 
mends : (1 ) Protection for the eyes and respiratory passages by 
means of well-fitting glasses, cotton-wool or other nasal plugs, 
and " three-ply " silk gauze veils for those going about in the hay 
season ; (2) a nervine tonic remedy, the best being 1 gr. of vale- 
rianate of zinc, and 2 gr& of pil. assafoetida comp., taken shortly 
before and during the hay-fever season ; (3) if the disease be es- 
tablished, tincture of opium 5 to 7 min. twice daily, with a saline 
aperient each second day; (4) Dr. Mackenzie does not believe 
much in local remedies; strong ammonia smelling-salts may 
prove useful if coryza be excessive, or insufflation of -ji^th gr. of 
morphia, and 1 gr. of bismuth or Ferrier's snuff. The upper lip 
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and nostril should be anointed with benzoated zinc or aconite 
ointment ; (6) for the relief of eye irritation he prefers a 
coUyrium of 2 grs. acetate of lead, 2 min. dilute acetic acid in an 
ounce of water, or a solution of acetate of morphia, 1 to 3 grs. 
to the ounce, dropped into the eyes ; (6) the asthmatic symptoms 
may be relieved by the various anti-asthmatic fumigation powders. 

Mortimer Granville {Brit. Med. Jou/m,, June 28, 1884, p. 
1279) suggests a powder very carefully prepared, consisting of 
borax 20 grs., powdered capsicum (not "cayenne pepper ") 15 grs., 
carbonate of ammonia, 10 grs., to be used as a snufi! The 
remedy is useless unless properly prepared. 

W. H. Beverley (Brit. Med. Joum., Sept. 6th, 1884) re- 
commends a powder composed of 6 drachms of each of the fol- 
lowing, viz. datura tatula, stramonium, cannabis indica, and 
lobelia inHata, mixed with 1 ounce of powdered nitre and half a 
drachm of eucalyptus oil. The fumes of the burning powder to 
be inhaled. 

J. 0. Boe (Philadelphia Medical Times, Dec. 1, 1883), Harrison 
Allen (American Journal of Med. Sciences , Jan., 1884), Lennox 
Browne (Brit. Med. Joum., June 21, 1884), Hack (loc. dt., p. 94 et 
seq.y and myself (Semon, German edition of Mackenzie's work, 
foot-note, p. 420),- have seen good results from local cauterisation in 
cases in which the congested state of the nasal mucous membrane 
evidently rendered that part prone to the influence of pollen. 

5. €liroiuc nasal catarrh. 

M. Mackenade (loc. dt., p. 316 and p. 548), has during the last four 
years constantly prescribed the following solution ("lotio alca- 
lina comp.") with very satisfactory results for chronic inflamma- 
tory conditions of the nares and naso-pharyngeal cavity: Rp. 
Sodse bicarb., sodse biborat, sodii chlorid., aa. gr. vij., sacch. alb. 
gr. XV. ; m. ; f., pulv. To be dissolved in about half a tumblerful 
of tepid water, and to be snified up into the nose from the hollow 
of the hand, or gently injected by means of a small glass or india- 
rubber syringe. The fluid should be made to traverse the whole 
length of the nasal fossss till it trickles into the pharynx, when it 
must be spit out. 

d. Nasal polypL 

Spencer Watson (Lancet, No. 8, L, 1884) has constructed a 
new ring-knife for the purpose of removing polypi from the 
posterior parts of the nose and from the antrum, and recommends 
that the extirpation should be followed by repeated applications 
of liquor hydrarg. nitr. add. W. B. Bell (Canada Med. Record, 
1883—1884, xii, 98) advises injections of tannic acid (one part to 
four parts of water). W. B. Bichardson (The Asclepiad, No. 3, voL i., 
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1884) recommends the plunging of a piece of cotton-wool, attached 
to the end of a fine forceps and saturated with sodium ethylate, 
into the polypus ; to. hold it there two to three minutes and to 
withdraw it, when the whole destroyed mass can commonly be 
removed by strongly blowing the nose. The base of the polypus 
is to be treated by touching it with the salicylate. The treat- 
ment is painful, but the author has never seen haemorrhage, 
severe inflammation, or recurrence. 

In the German edition of Mackenzie's work, foot-note, p. 526 
et 8eq,y I have entered upon a comparison of the relative advan- 
tages of the removal by forceps, cold snare, and galvano-caustic 
snare, and have come to the conclusion that not only is the 
last-named method in every respect the preferable one, but also 
(this in opposition to Dr. Mackenzie's opinion) that evulsion, as 
at present generally practised, ccmnot be resorted to with a good 
prospect of favourable results. In the article, the questions of 
pain, of hsemorrhage, of incomplete removal, of removal of 
healthy parts and of parts of the bony framework, of the multi- 
plicity of polypi, of recurrence after operation, etc., are fully 
discussed, and a complete description of a removal by means of 
the galvano-Caustic snare is given. 

7. Nei¥ nasal mstraments. 

W. J. Walsham (Lancet, Sept. 20, 1884) describes and figures a 
mask accurately moulded to the face and lined with soft chamois 
leather, which he has successfully adopted for the treatment of 
deformities of the nose following injury. Pressure is brought to 
bear upon the nose by means of suitable screws, springs, etc., 
attached to the mask. llackenzie*8 '< punch-forceps" (loc. citi, p. 266), 
George Stoker's " rotatory polypus forceps" (ibid., p. 267), Mackeiude's 
** nasal-bone forceps " (ibid., p. 268), the same author's " polypus 
snare" (ibid., p. 270), and *' nasal ^raseiir" (ibid., p. 272), appear 
to be useful instruments. The same applies to Woakes' '* nasal 
irrigator " (loc, dt. p. 140). 

(6) Naso-phartnoeal Cavity. 

Nothing very new has been achieved in the therapeutics of this 
part, but it is satisfactory to note that from the most diverse 
quarters the great importance of the appropriate treatment of the 
glandular hyperplasia, so often met with in the naso-pharyngeal 
cavities of children, and known under the name of ** adenoid vege- 
tations," has been more and more strongly insisted upon. There 
are few affections, indeed, of a similar importance, in which prompt 
therapeutical action is followed by equally pleasing results ! 

Besides the last-named subject, it is only necessary to mention 
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in tbis paragraph the excellent results obtained by Bnfas Uneoln 
(Archives of Laryngology , vol. iv., 4, 1883, and Trans, of the 
American LwryngoL Society, 1883) in the galvano-caustic treat- 
ment of rvaso-plhoayngeal Jibromata. It appears, as justly observed 
by Morell Mackenzie, not at all unlikely that now that rhinoscopy 
becomes more and more a familiar method of examination, these 
terrible growths will be detected at a much earlier period of their 
existence than formerly, and that by appropriate and early 
galvano-caustic removal we may be able to altogether dispense 
in many cases with the formidable " preliminary operations " now 
in general use. . 

(c) Pharynx. 

8. Acute sore throat. 

Weissenberg {Allgem. Med, Central, Zeittmg, 1884, 30 Stuck) 
recommends to give, in acute pharyngeal catarrh of adults, quinine 
(gr. XX. pro die) as advised some jeaxa ago by B. Frankel. 

T. B. Potsdamer (FhHad, Med, and Surgical Reporter, January 
19, 1884) speaks very highly of tincture of guajac as relieving and 
curtailing the symptoms of acute sore-throat. I would observe, 
that whUst I constantly see excellent results from the administra- 
tion of guajac in the early stages of acute parenchymatous ton- 
sillitia, my experience with regard to the same remedy in general 
acute pharyngitis is not equally satisfactory. 

9. Acute tonsillitis. 

W. H. Dnkeman {Ifew York Med, Record, vol. xxv., p. 628, 

1884) recommends aconite and hydrargyrum cum cret^ in small 
doses, S. H. Garland {Boston Med, arid Surg, Joum., p. 103, 
1884) aconite and Dover's powder, as well as gargling with very 
hot water. O. A. Cardew {Brit, Med, Jovm,, March 29, 1884) 
traced a severe epidemic of follicular tonsillitis, which attacked 
thirty-five inmates of the Cheltenham Training College, to sanitary 
defects^ especially to defective drainage and ventilation, after the 
improvement of which the epidemic disappeared. 

to. Hypertrophic tonsils. 

Although this fertile question has again been very amply 
discussed during the past year, no actual progress, either with 
regard to the indications for tonsillotomy or with regard to the 
tedinic of this operation, has been made. (See "B" and Horell 
Mai^1r6fnifi», " Chronic Tonsillitis and Tonsillotomy '' ; Med, Times, 
March 8 and 16, 1884. C. Seller, « Hypertrophied TonsUs " ; Med, 
Bull,, Philad., Jan., 1884. D. Maclean, *' Remarks on Excision of 
the Tonsils " ; The Phys, Surg, Ann, Arbor,, Michigan, June, 1884. 
T. Gk CUaholm, " How to shrink Hypertrophied Tonsils by Caustic 
Applications''; Virginia Med. Monthly, Richmond, April, 1884. 
T 
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Cottenham Farmer, <* Evulsion of Tonsils; Borelli's Operation"; Brit, 

Med, Jov/m,, March 29, 1884. Discussion in the Laryngological 

Section of the Copenhagen Congress following Bosworth's paper, 

Jntemat, CevUridblaUfur Laryngologies etc., No. 4, 1884, etc. etc.) 

(d) Larynx. 

11. JAkTymgevLV phthisis. 

Schnitiler (Wim. Med, Presse, Nos. 15 to 26, 1884) treats the 
laryngeal manifestations of phthisis as follows : — If there be mere 
swelling and erosion of the mucous membrane, spray inhalations 
of alum or tannin are ordered ; if there be at the same time much 
tenacious mucus, spray inhalations of chlorate of potash, carbon- 
ate of soda, or of Ems or Gleichenberg mineral waters. If the 
mucous membrane be much infiltrated, tannin, iodine, nitrate of 
silver, and morphia are applied in solution by means of the brush, 
or in the form of powders by insufflation ; if there be ulceration, 
lead, bismuth, salicylic, or boracic acid and iodoform are similarly 
applied. Schnitzler prefers, however, insufflcttions, especially 
those of iodoform in large doses, in cases of severe ulceration. 
I (Sexnon, '* The Throat Department of St. Thomas's Hospital in 
1882," St Thomas's Hosp. Reports, vol. xiL, 1883, p. 108) have 
also seen good results in cases of severe tubercular ulceration of 
the lar3mx from insufflation {under the guidance of the laryngeal 
mirror) of the following powder : — Rep. lodoformii, acid, boraa, 
SIS,, gr. j., morph. acet. gr. ^; m. f. pulv. d.s. ad insufflationem. 
Once to twice daily. Oajighofner ^Fra^er Med, Wodienschrift^ 
No. 20, 1884) has not seen a decided specific influence of ai'senio 
upon the local process in the larynx, though it improved in 
most cases the general state of nutrition. Qougnenhdm (Bulletin 
Gin^ral de Thhra/peutique, May 30, 1884) recommends, in cases of 
considerable tubercular infiltration of the epiglottis and arytseno- 
epiglottidean folds, to touch these parts with ^e galvano-cautery, 
a treatment which is certainly not devoid of considerable risk. 
19. Treatment of cicatricial stenosis of the larynx^ 
This important question has again been much discussed during 
the last year, but though in a few cases improvement has been 
obtained by systematic dilatation, on the whole no considerable 
progress seems to have, been made. {See Bcbmiegelow, La/rynx- 
stenoser. Hospitals Tidende Kjohenhavn, 26 Marts, 1884. 
A. W. Jacobson, "On the Mechanical Treatment of Laryngeal 
Stenoses," Wratsch, 1884, No. 4 to 13 [in Russian]. Pedell, 
*' Demonstration of a Case of Laryngeal Stenosis," Deutsche Med^ 
WochenscJvrifty No. 11 [with discussion], etc. etc.) 
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tS. Removal of foreigrn bodies firom tbe larynx. 

The remark made in the last paragraph applies with equal 
justice to this topic. The number of individual contributors to 
this question is too large for mere enumeration here. A part of a 
summary of the present state of the question, which was to have 
been laid before the Laryngological Section at Copenhagen by 
Lefferts (Abstracts of the Vlllth Int. Med, Congress^ Laryngological 
Section^ p. 5) is here aippended. His conclusions are based upon 
the statistics of Gross/ Durham, and Weist, Le,, the widest, latest, 
and best on record. A study of the whole number of cases 
quoted, 1,674, demonstrates that without operation there is one 
death in three cases; after operation, one death in four. The 
justice of waiting in certain cases for the spontaneous expulsion 
of the foreign body is proven by statistics. In certain foreign 
bodies (grains of com, water-melon seeds, grains of coffee) the 
percentage is found to be in favour of non-interferenca " The 
nature of the substance must therefore always influence the 
surgeon's decision, as to the propriety of immediate interference, 
aside from other indications." As regards Lefferts' opinions on 
the indications for speedy interference, those only are reproduced 
here which refer to impactions of foreign substances in the la/rynx, 
L. thinks that a speedy operation is needed {a) in all cases in 
which urgent and dangerous symptoms, such as progressive 
dyspnoea or frequently-recurring attacks of laryngeal spasm are 
present, and in which a direct laryngoscopic examination either 
does not discover the offending substance, or shows that its 
speedy removal by the natural passages is impossible; (6) in 
cases where the foreign body is sharp and irregular in form, and 
is impacted in the larynx, as shown by the laryngoscope, in such 
a manner that its speedy extraction is not practicable, and where 
at the same time acute inflammation, and especially oedema, are 
rapidly occurring, as evinced by the increasing difficulty of 
respiration. 

14. Extirpation of tlie larynx; 

Although to the unbiassed observer the results of extirpation 
of the larynx in cases of cancer of that part would hardly appear 
to be v^ry s$itisfactory (see the statistics of J. Solis Cohen, IWams- 
actions of the College of Physicians of PhUaddphiay 1883, and of 
Zesas, LaTigenbecl^s Archivy vol. xxx., pp. 663 — 677), yet the 
operation, especially in the form of unilateral extirpation, seems 
to be frequently performed in Grermany, less so in other countries. 
(See Hahn, BeUa^e zum Centralblatt fii/r Chvrv/rgie^ Na 23, 
1884; Schede. ibidem; Maydl, Wiemr Med, Fresse, No. 12, 1884 ; 
Ptwtorlnfl. Deutsche Zeitschrift fur Chirurgie, 1884, Bd. 19, 
T 2 
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Heft 6 ; Lei«ri2ik» Berlin, Mm, Wochenachrift, Na 5, 1884, and 
Deutsche Med. Wochmeckrift, 1884, No. 23; Schmidt, MUth, a, d. 
Chir, Klvnik in, Gre^fstoald, Urbam und Schwcbrzenberg^ Wien und 
Leipzig, 1884.) In my opinion, the question of the propriety of 
extirpating the lar3mx as soon as the diagnosis of laryngeal 
cancer has been established, is still entirely subjudioe. According 
to Zesas' statistics, out of 60 patients operated upon for car- 
cinoma, 42 died, 15 recovered,, and. the result of 3 cases is 
unknown. These being the latest statistics, the results can cer^ 
tainly not be considered very bnUiant But, apart from the 
great mortality, the question upon which almost everything 
depends is this. How long did the patients who recovered eurvwe 
the operation ? Statistics concerning this point are much desired. 
In the meantime I can only express an earnest hope that benign 
neoplasms will escape the zeal of enthusiastic extirpators- ! Already 
now the question of the propriety of excising the larynx in such 
cases is being discussed ; in fact, in oae case of papilloma of the 
larynx the operation has been actually performed, and one of the 
advocates of the operation goes so &r as to express an opinion 
that in cases of recurring though benign neoplasms extirpation of 
the larynx will gain a firm footing, " as the only measure promising 
defuiite cure." In my opinion the proposal is as unjustifiable as 
the statement is incorrect. 



DISEASES OF THE SKIN. 

Bt Maloolh Mokris, F.B.C.S., Ed., 
Surgeon to the Skin Department^ St, Mary*8 Soepital. 



1. Treatment of lupus viil§:ari9. 

Dr. Besnier (AnncUes de Derm, et de Sypk, 1883, Nos. 7 
and 8), in view of the danger of auto-inoculation, condemns all 
methods attended with bleeding, such as excision, scraping, and 
scarification, and recommends punctate or linear charring with the 
galvano-cautery. The platinum points are to be red, not white, hot, 
and to be sunk somewhat into the sound through the diseased tissue. 
In the case of thick tubercles, gentle movement of the instrument is 
advisable. The part operated on is to be tightly stretched by the 
operator's disengaged hand, as in that condition, especially after 
rubbing the epidermis with fat, the finer lupus-foci may be detected. 
For the eyelids an instrument with very fine points may be used ; 
on the face, the part should be tattooed, with intervals of about a 
millimetre between the punctures. On large patches both linear 
and punctate charrings should be produced. Especially good is 
this method in dealing with the mouth and nose. When the fine 
scabs are thrown off or gently removed after some days, any 
granulating part is to be touched with lapis, the other parts 
treated with a solution of iodoform in ether. Each case is 
operated on once weekly, till all the diseased tissue is destroyed. 

Dr. Dontrelepont (Monatahefte /wr prakt. Derm,, January, 1884) 
recommends that after the skin of the affected part has been 
removed by scraping, compresses soaked in solution of corrosive 
sublimate should be applied. The strength of the solution should 
be 1 to 1,000, as the drug is intended as a parasiticide, not as a 
caustic. On the suggestion of Buchner, he has tried and recom 
mends the use of arsenic intemallv at the same time. 

Dr. Unna {Monatsliefte fWr prakt. Derm,, February-March, 
1884) advises scraping with Yolkmann's spoon wherever possible; 
the part is then to be treated m an open wound, and painted 
several times daily with a 5 to 10 per cent, solution in water of 
potassium sulpho-ichthyolicum. Or if distinct foci of lupus are 
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thought still to remain, a solution of 1 to 5 parts cor. subl. in 
1,000 parts water is to be added. If scraping is refused, a plaster 
should be made containing 1 to 2 parts of cor. sub. and 10 
parts of ppt. sulpho-ichthjolicum in 100, which should be 
changed once a day, and followed by after-treatment as 
above. Where this method is inapplicable, as at the 
entrance of the nose or on the conjuntLva, catgut threads, 
which have been soaked some time in a concentrated 
ethereal solution of iodoform, or in a 10 per cent, ethereal 
solution of cor. subl. (with some oil), are to be inserted 
into the part, there to remain till absorption takes place. 
ProfeBBor EmeBt Schwimmer (WieTier Med, Wochen- 
schrifty Nos. 20, 21, 22, 1884; abstract Journal of 
Cutaneous and Venereal Diseases, Sept., 1884) states 
that he has often obtained better results from simple than 
from energetic surgical measures, and advises that the 
diseased parts should first be softened with vaseline, when 
a 10 per cent, pyrogallic acid ointment should be applied 
two or three times daily for four to six days or more. 
Vaseline is then to be used for one day^ and afterwards 
a mercurial plaster is to be placed on the whole suppu- 
rating surface. The part heals in a few days, when, if 
isolated tubercles remain, the process can be repeated. 

Dr. 8. Eohn (Vierteljahresschrift/iir Derm, und Syph,^ 
1 and 2 Heft, 1884) recommends the simultaneous 
chemical and mechanical treatment begun by Auspitz, 
and has devised a new instrument for piercing the 
tubercles, and at the same moment ejecting into the 
tissues a caustic solution (such as iodine 1, glycerine 
20 pta). In it the triangular shape of Auspitz's original 
instrument is retained, and the mechanical destruction of 
the tubercle is thus more thorough than in the case of 
Schiff's injection needle, whilst the injection apparatus 
is stated to be more permanent and effective. 

Sir. Malcolm Morris (Lam>cety July 26, 1884), finding the 
thorough destruction of small isolated tubercles, especially 
those appearing in the substance of scars, difficult to re- 
move by scraping or scarification, has devised an instru- 
ment for their destruction {see figure), in the form of a 
short steel cone, round which runs a double threaded sharp 
screw. This bores rapidly and easily into the tubercle, 
and completely ploughs up and destroys the unhealthy 
tissue. In withdrawing the instrument the soft new growth is 
removed, and the remaining scar is fiat, pale, and satisfactory. 
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Even those who do not agree with Dr. Besnier that lupus is a 
true tuberculosis of the skin, may still be glad to use his galvano- 
cautery. In certain cases it is beneficial, but on the whole I prefer 
both scraping and scarification ; I have used both these modes of 
treatment in a considerable number of cases, and I have never 
seen auto-inoculation follow the operations. The suggestion for 
treating the wound with a corrosive sublimate solution after 
scraping is quite a wise precaution. The internal administration 
of arsenic ha« never, in my experience, been attended with the 
slightest beneficial result. 

3. Treatment of lupus erytbematosus. 

Dr. Fox (Journal of Cutaneous and Venereal Diseases^ January, 
1884) showed four cases of this disease at the New York 
Dermatological Society. In two cases benefit was obtained from 
phosphorus in -^ gr. doses, three times a day, and pure carbolic 
acid applied locally. Dr. Taylor also used carbolic acid. Both he 
and Dr. Sturges found iodide of starch valueless. Dr. Fiffard first 
removed the growth with a sharp spoon, and then used the actual 
cautery. Linear scarifications are very excellent. Dr. Bulkley 
considered that phosphorus had a marked effect on the disease. In 
recent cases scarifications were very effective, and he sometimes 
applied pure carbolic to the cuts. A good application was a lotion 
composed as follows : — 

R. Potassse sulphurat., 

Zinci sulphat., aa. 3]. to 3jss. 
Aqua roBse, Jjv. 

Dr. Sherwell preferred the local use of acid nitrate of mercury. 
Dr. Morrow thought that scarification left a more supple scar than 
the curette. 

If phosphorus has an influence on this exceedingly intractable 
disease, it is a fact of great clinical importance. I have given it 
in some cases, but as active local treatment was used at the same 
time, it was difficult to form a just opinion as to its independent 
value. A case came under my notice in which pure carbolic acid 
applied locally caused great irritation, and made the patch spread. 
About half the cases treated by multiple linear scarifications 
improve. 

3. Acne indnrata; its treatment. 

Dr. Stelwagon, of Philadelphia {Journal of Cutaneous and 
Venereal Diseases, February, 1884), calls attention to the import- 
ance of operative measures or strong local applications, in addition 
to the usual constitutional treatment. Scarification by puncture is 
recommended, and, between each operation, washing the part with 
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a stimulating lotion, such as corrosive sublimate 2 to 4 gr., 
alcohol 5j., water Jiij. Another method ia to apply dilute acid 
nitrate of mercury (one part of the nitrate to from five to eight 
parts of water) to each papule and pustule, immediately after they 
have been scarified. Carbolic acid may be substituted for the acid 
nitrate ; electrolysis is also advocated. 

All authorities lay great stress on the value of internal reme- 
dies, and, in consequence, local measures are often neglected. 
From my own experience I can confirm the value of the treatment 
recommended by Dr. Stelwagon, especially as to the scarification. 
I prefer carbolic acid to the acid nitrate of mercury. 

4« Sycosis. 

Dr. H. von Hebra, of Vienna, cites cases (Wien, Med. Blatter^ 
April 24, 1884) to illustrate a new method of treatment which he 
has adopted with much success. After softening the crusts and 
shaving close, so as to open all the pustules, he applies a modifica- 
tion of Wilkinson's ointment, known as " ung. contra scabiem," 
changing it every twenty-four hours. The ointment is to be 
covered with flannel and a bandage. 

9* Tbe prevention and treatment of eiiiibiains. 

Dr. DawBon WilUams (British Medical Journal, December 22, 

1883) points out that the first or erythematous stage is the one 
most amenable to treatment. Counter-irritants are of no use, but 
iodine, acting as an astringent, may cause some pressure on the 
deeper layers of the cutis. Collodion is worse than useless, as 
cracks, first in the collodion and then in the skin, follow its usa 
Careful packing with cotton-wool is the most trustworthy treat- 
ment. A little calamine lotion will help to allay the itching. 
Chilblains occur rather in damp than in dry cold weather. Wash- 
ing in very hot water (not simply warm) is a preventive ; also 
woollen stockings and armlets. Wearing dry boots is important. 
The constitutional condition is benefited by tonic remedies, such 
as iron phosphate, but not by cod-liver oil or high feeding. 

The most important point in this valuable paper seems to me 
to be the insisting on hot water for washing. There is a popular 
notion that it is efieminate to use hot water. It is not always so, 
and much suffering would be Aved to young people prone to this 
})ainful disorder if the ordinary school rules could be relaxed in 
their favour. 

6. Treatment of eezema. 

Dr. Lassar (Gazx, Med. de Paris; Gazz. Mid It Lombard^ 
October 27, 1883) attaches great importance to antiseptics. Car- 
bolic oil, 2 per cent., improves the eczema and diminishes the 
pruritus. To be applied on rags with a bandage. This muat 
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not be applied too continuously, for the carbolic acid causes 
erythema and even eczema ; in place of it may be used either sali- 
cylic acid in oil 1 to 2 per cent., or thymol in oil 1 to IJ per 
cent. Thymol oil is especially useful in bullous and pemphigoid 
eruptions and true pemphigus, erysipelas, and scalds. Olive oil is 
to be preferred to linseed. For chronic eczema of children, and of 
face in adults, he recommends the following paste : 



Acid salicylic 2 gram. 

Zinci ox. { -- nc 

Starch j ** ^^ »> 

Yaseline 60 „ 



This clings to the parts securely, even during sleep, and does not 
dry. 

7. €oii«ideratioiis on tbe treatment of parasitic 
affections. 

Dr. Besnier (BvIL de VAcadimie de Med,, January 8, 1884), 
criticising Cramoisy's treatment, which is pyroligneous acid 1,000 
parts, holding in solution salicylic acid 2 parts, and red oxide of 
mercury 1 part, says that he tried it and pure acetic acid at the 
same time, and finds the latter quite as good, or better, than most 
remedies. He adds that true parasiticides, applicable to the treat- 
ment of parasitic affections in general, do not exist. In tinea 
tonsurans cure can only be obtained by the mechanical removal 
of the parasites by epilation, or by producing an inflammation 
which may eliminate the hair without destroying the hair follicla 
Pyroligneous acid is a useful agent of irritation, but not a specific. 

Dr, Shoemaker {Jowmal of Cutaneous and Venereal Diseases, 
July and August, 1884), in a long article, considers all the dif- 
ferent forms of these diseases. In ringworm of the scalp he con- 
demns epilation and strong stimulating applications, in the place of 
which he uses mild alcoholic solutions of thymol, borax, or corrosive 
sublimate as a general wash, and then applies a 50 per cent, solution 
of boroglyceride. If this is not successful, he resorts to a stronger 
remedy, oleate of copper, diluted with nine or four parts of oleo- 
palmitic acid, night and morning. In very chronic cases oleate 
of mercury is recommended, 6 p6r cent, for very young, and 
10 to 30 per cent for older children. If all these measures 
f3ail, the production of artificial kerion by croton oil, or by an 
infusion of jequirity, is suggested. In all the other forms of vege- 
table parasitic disease, the treatment ia similar, great stress being 
laid on the value of oleate of copper. 

Here we have two conflicting opinions, one advocating epila- 
tion and strong remedies, the other condemning them. So far as 
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the principle is concerned, I agree entirely with Dr. Shoemaker's 
views expressed in his article. 

8. Fat ointmeiits and coolini: ointmeiits. 

Dr. Uima, in a very long scientific paper {MonoUshefte fwr 

prakL Derm,, June, 1884, No. 6), considere the different kinds of 
ointments, divided into two classes, cooling ointments and simple 
fat ointments. He suggests that the former name be restricted to 
such as contain water as well as fat, as does the skin secretion 
from the presence of fatty acids and *^ soaps.'' 

Such cooling ointments are (1) ung. plumbicum, (2) ung. 
leniens (cetacei, cold cream), (3) ung. rosatum (eeratum galeni), 
(4) ung. zinci of the old pharmacopoeia, prepared with eeratum 
galeni. Pure fat retards the radiation of heat from the body, and 
is therefore unsuitable for people with a tendency to congestion 
and hyperaemia, as eczematous or roseolous patients, producing 
itching and even eczema. 

The cooling ointments gradually give off their water by evapor- 
ation, and so diminish the temperature of the part. XJnna then 
gives extensive analyses of simple and cooling ointments, with 
their different reactions to light under microscope, etc. In answer 
to the question which fats are the best for a simple ointment^ he 
gives the preference to a mixture of firmer and fluid fats, such as 
wax, oil^ and spermaceti. For cooling ointments, acetate of lead 
as a basis is by no means to be replaced by the neutral salt. 
XJnna then gives an extensive table of formulae for different cooling 
ointments, and recommends as one of the best : — 

R Aq. ros8B ) -- .^ 

01. amygd. \ ** ^"• 

CeraB alb. i «- i 
Cetacei J ** ^• 

m., ft. img. refrigerans. 

He prefers animal fats to vegetable oils, using benzoin to pre- 
vent rancidity. 

This paper is an important addition to our knowledge of 
ointments. 

9. Tramnaticiiie in skin diseases. 

FrofcBBor Auspitz (Summary in Monatahefte, fwr prakt. Derm,, 
November 4, 1884, of paper by Auspitz in Wiener Medidnische 
Wochensch/rift, 1883, Nos. 30, 31) has made a decided advance in 
the therapeutics of the skin by the introduction of traumaticine as 
a vehicle for the application of drugs to the skin in thin fast- 
sticking layers. It was first used in a solution of 1 part purified 
guttapercha to 10 parts chloroform. It remains two to three days 
on the skin without alteration. As compared with the lately intro- 
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duced gelatine, this traumaticine forms a much softer and thinner 
fihn than either it or collodion, causing neither tension nor pain. 
It presses equally on the excrescences beneath it, and is ex- 
tremely convenient of application. Traumaticine solution itself is 
lasting, comparatively cheap, and patients prefer it to ointments. 

Auspitz treats psoriasis with a 10 per cent, solution of chrysa- 
robin in traumaticine, thus : — After the chief part 'of the scales has 
been removed by washing with soap in a bath, the solution is 
painted on all the affected places with a thin short-cut pencil-brush. 

Where the disease is confined to a small area this pencilling is 
repeated daily, in more extended cases every two or three days, 
after soap baths if the epidermic scales are much heaped up, and 
local washing with soap if they are not. Many of the spots will 
become much flatter and less scaly after one or two applications, 
and after, at most, twelve applications, the infiltrations and scabs 
will have generally disappeared, and the characteristic white spots 
be present instead. Like psoriasis, lierpes tonawrans and eczema 
ma/rgincUwra and prurigo can be treated with the chrysarobin 
traumaticine, and pyrogallic acid or salicylic acid can also be used 
in the place of chrysarobin. 

Dr. Lassar, who writes the summary, confirms these state- 
ments from exp^ence in his own clinic. 

Dr. p. Albert Morrow (Medical Record, New York, March 1, 
1884) describes an improved method in the treatment of certain 
forms of skin affections, consisting in the application of medicinal 
substances to the skin in the form of fixed, adhesive preparations. 
(1) Applying the drug in the form of powder or paste, and retain- 
ing it in position by protective coating of collodion or guttapercha 
tissue. (2) By admixture of the drug with a gelatine mass and 
glycerine. (3) By the application of a thin layer of collodion or 
guttapercha solution, holding the drug in liquid suspension. (4) By 
mixing the drug in guttapercha plaster. 

The author's conclusions are, that the introduction of fixed 
adhesive applications marks a veritable advance in cutaneous 
therapeutics. That they constitute the most effective mode of 
applying drugs in certain pathological conditions, characterised by 
hypersemia of the derma, with inflammatory overgrowth of the 
epithelial elements as in psoriasis and dry scaly eczema ; in 
conditions characterised by hyperplasia of the cuticle as in 
callosities, corns, and overgrowths of hardened epidermis; in 
conditions of capillary congestions of a passive character as 
in acne rosacea, chronic erythema; in certain neurotic condi- 
tions, not only in essentially pruriginous diseases as prurigo, but 
in the pruritus symptomatic of other affections ; in circumscribed 
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lesions generally as tinea circinata, tinea capitis, eczema margina- 
tum, chromophytosis, syphilitic scleroses, lupus, and epithelioma. 

Dr. Eznest Bcnnier discusses the application of Auspitz's method 
with certain modifications (Annales de Derm, et de Syph., Jan. 
3, 1884). 

Dr. Besnier finding want of activity in the remedy, as used by 
Auspitz, and a 'certain fragility of the chrysophanic traumaticine 
coat, modifies the proceeding thus : after scraping the patches of 
psoriasis, the affected surface is painted, more or less energetically, 
according to the thickness of the exfoliated layers, with a hog-hair 
brush dipped in a mixture of chloroform and chrysophanic acid 
15 per cent. After some seconds the chloroform evaporates 
and the patch is infiltrated with chrysophanic acid, becoming 
yellow, the colour of iodoform. Then with a flat varnish brush 
the part is covered with a coat of traumaticine. The result is 
excellent When the patch is thick, fissured, and highly desquama- 
tive, he uses in the same manner an ethereal solution of pyrogallic 
acid (10 per cent.), as more active. 

It is interesting to note that traumaticine is considered a new 
remedy on the Continent I believe it was Dr. Kobert Graves, of 
Dublin, who first used it for skin diseases. He says, in an article 
in the Dublin Quarterly Journal of Medical Science August 1, 1852, 
that he has no hesitation in announcing his firm conviction that 
the solution furnishes a new and active remedy, exerting effects 
quite different from those produced by any topical application 
hitherto in use. He used it in impetigo, acne, and psoriasis. 

To Auspitz, however, we are indebted for the suggestion of 
mixing drugs with traumaticine. It is a very easy and con- 
venient method for the application of chrysophanic acid, and 
other drugs that discolour the linen. The liquor guttapercha 
(B. P.) may be ordered instead of traumaticine. 

lO. The oleates in skin diseases. 

Dr. Shoemaker, whose name is well known in connection with the 
subject, delivered a lecture at the Westminster Hospital (Lcmcei^ 
July 19, 1884, p. 122) on the oleates as therapeutic agents. He 
pointed out the important difference between the present and the 
older oleates, by their being definite chemical compounds instead 
of the unstable solutions of oleates sold as such. He objects to 
the u^e of petroleum products, vaseline, etc., as a basis for oint- 
ments, the animal fats having much more affinity for animal 
tissues. This he had proved by experiments. He remarks that 
the alkaloidal oleates were exclusively local in their action, no 
trace of them being found in the excretions or secretions. Yarioos 
oleates were considered : — 
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1. Oleateof aluminium; prepared by treating the sulphate of 
aluminium with sodium oleate, the result being a powder which, 
combined with a fatty substance, 5 to 30 grs. to Jj., is useful for 
intertrigo and bums. 

2. Oleate of arsenic ; a reddish-brown waxy substance. As 
an ointment, 5 to 60 grs. to ^., is useful as an alterative and 
escharotic in epithelioma, ulcerating lupus, and chronic ulcers. 

3. Oleate of bismuth ; a pearly unctuous material, useful in 
acne rosacea and sycosis. 

4. Oleate of cadmium ; a yellowish- white mass, as an oint- 
ment^ 5 to 15 grs. to 3j., may be tried in glandular enlargements 
and tylosis. 

6. Oleate of copper ; a beautiful green ^ubstance, as an oint- 
ment^ 10 to 60 grs. to Jj., useful in ringworm and tinea versi- 
color. The oleate by itself, melted and spread on muslin or 
leather, is of service in thickened epidermis, corns, and warts. 

6. Oleate of iron, a reddish-brown mass, has a styptic action. 

7. Oleate of lead, like oleate of cadmium ; recommended for 
various forms of eczema. 

8. Oleate of mercury ; destroys corns and warts. In pig- 
mentary deposits and parasitic affections it is much advocated. 

9. Oleate of nickel ; a greenish, waxy mass, useful as an oint- 
ment, 5 to 15 grs. to 3j., in hard granulating surfaces. 

10. Oleate of silver ; a brownish pulverulent substance. As 
an ointment it may be applied in ulcers, bed-sores, pruritus, and 
erysipelas. 

11. Oleate of zinc; a white, pearly, impalpable powder. 
When diluted it |orms a dusting powder, suitable in the treatment 
of seborrhoea oleasa and intertrigo. As an ointment it is useful in 
acute eczema, hyperidrosis, and bromidrosis. 

Dr. James Sawyer (Birmingham Medical Heview, February, 
1884) speaks favourably of the oleates, and says that his increased 
experience has led him to regard them as taking a high place 
amongst our best local remedies for many cutaneous diseases. 
Speaking of oleate of zinc and oleate of lead, he sajs that 3j. or 3jss., 
mixed with 3j. of petroleum jelly, makes a good ointment, which he 
has found efficient in a large number of cases of eczema. When a 
soothing effect is desired the lead oleate is to be preferred ; when an 
astringent is indicated the zinc should be chosen. 

The oleate of zinc is, without doubt, one of the most useful 
additions that has been made in recent years to our list of cutaneous 
remedies. The new oleates, as recommended by Dr. Shoemaker, 
are now on their trial in this country. 
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11. Sallcylfc acid plasters in tbe treatment of 
thickened epidermis. 

Dr. Thin {Lcmcet^ December 1, 1883) at the Clinical Society of 
London recorded four cases of thickened epidermis of the feet 
cured by applying salicylic acid plaster, as first suggested by Unna, 
of Hamburg. In one case, which had resisted treatment for years, 
the plaster was changed every three or four days, and the hardened 
epidermis came off in one mass, without putting the patient to pain 
or inconvenience. 

This is a simple and harmless way of applying a very effective 
remedy. 

12. Jequirity ; its use in diseases of tiie skin. 

Dr. John V. Shoemaker, of Philadelphia {Lancet^ August 2, 
1884), in this article gives, first, a history of this drug, and then 
considers its uses in diseases of the eye. In consequence of its 
value as a destructive agent upon the granular tissue of the eye- 
lids, causing an inflammatory process which has all the character- 
istics of that produced by an escharotic. Dr. Shoemaker used it in 
certain skin diseases. He records five cases. Two of ulcerating 
lupus, one of epithelial ulceration of dorsal surface of hand, one 
scrofulous indolent ulcer on neck, and one specific ulcer of leg. 
All healed by using jequirity, not in the form of a simple infusion, 
but as an emulsion, prepared in the following way : — " 200 grains 
of the bean are decorticated by being slightly bruised and cracked 
in a mortar ; the red hulls are carefully picked from the cotyledons, 
and in a bottle, covered with water, macerated for 24 hours, 
then triturated amtil reduced to a smooth paste, when water is 
added to make the whole weigh 800 grains." To be applied with 
a large camel-hair pencil. 

Care must be taken in the use of this remedy, as occasionally 
it gives rise to erysipelatous inflammation, and if used on weak and 
irritable patients, to great constitutional disturbances. 
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1. No striking discovery has been made either in therapeutics 
or in pharmacy within the past twelve months, nor has any drug 
of proved importance been added to our list. Organic chemistry, 
however, continues year by year to furnish its quota, and from 
the inexhaustible field of " aromatic " bodies are culled several of 
the most recently proposed remedies, to the action and uses of 
which we shall briefly refer. 

It is noteworthy that a number of the newer claimants (i.6., 
within the last three years) belong to the group of antipyretic 
remedies, a class to which much attention is just now being 
directed, and it is proposed in this article to give, in the first 
place, some account of the compounds which have lately been 
made the subjects of research in this direction. 

2. It has long been a desideratum to find efficient . substitutes 
for the febrifuge alkaloids of cinchona bark, and the attempts to 
do this have followed two different lines, viz. : (a) natural sub- 
stitutes, deiived chiefly from the vegetable kingdom, e.g., salicin ; 
and (b) artificially prepared chemical compounds. Chemists have 
not yet succeeded in building up the cinchona alkaloids in their 
laboratories, but in their endeavours to reach this goal they have 
arrived at several products of considerable theoretical interest, and, 
in some cases, of practical importance. We may for a moment 
glance at the direction which the investigations have followed. 

3. There are good reasons for believing that quinine is a 
derivative of a simpler or fundamental basic body, which, in the 
free state, exists as an oily liquid, and is known as quinoline or 
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chinoline (CgHyN). This has suggested the employment of 
quinolin as a febrifuge, dose 3 to 10 m., or, as tartrate, 5 to 15 grs.* 
in wafers or in solution. By certain processes of hydration and 
oxidation, and, more essentially, by the addition of organic 
alcohol radicals (methyl, ethyl, etc.) to the quinoline molecule, an 
extensive series of bodies has been formed. Professor Filehne 
undertook the task of physiological investigation of their proper- 
ties, the ideal sought after being to find an antipyretic capable of 
iBontroUing febrile temperatures without in anywise injuriously 
affecting the system, so that its principal action should be directed 
to the lessening of the production of heat. 

4. The most important of the new bases are the methyl and 
ethyl derivatives of oxidised quinoline, and they have, for 
brevity, been arbitrarily named kairin, or kairine, in lieu of their 
lengthy and anything but euphonious systematic titles.* 

In the original paper of Fischer, the name '^ kairin" was 
applied to the methyl derivative (C10H13NO) of quinoline, 
kairin M., but the compound now furnished to commerce ap- 
pears to be the ethyl derivative (0^ H13NO) and is conveniently 
distinguished as kairin R\ 

The term kai/rolin has been applied to corresponding non- 
oxidised methyl and ethyl derivatives of quinoline, especiaJly to 
the methyl compound OioHisN.:]; Kairolin is similar in action 
to kairin, but is not well adapted for use owing to its cost, vola- 
tility, and unpleasant taste. Kairin is difficultly soluble, and 
hence is not prescribed in the free state, but as the hydrochlorate. 
Kairin hydrochlorate is a white crystalline powder, readily soluble 
in water, and having a peculiar taste. 

5. Physiological action, — ^As a consequence of the internal 
administration of either variety of kairin or of kairolin, the urine 
may be coloured dark green, but contains neither sugar nor albu- 
men. Only a small quantity of the drug can be recovered from 
the urine, which, moreover, has been found to swarm with bacteria 
(Ludwig). 

The physiological efifects of kairin M begin sooner and pass off 
more quickly than those of kairin JSy which accordingly is to be 

* Quinoline is probably eliminated in the urine as pyridin-carbonic acid. 
It is artificially prepared by ^heating nitro-benzine, aniline, and glycerin 
with strong sulphuric acid. 

t Kairin A of the Germans, t.^., JEthyl, 

X As an additioiml illustration of the points of contact between chemical 
constitution and physiological action, it is interesting to note that the anti- 
pyretic properties of these new bases seem to be intimately dependent upon 
the relation in which the N of the quinoline stands to the C of the alcohol 
radical which has been introduced into the compound. 
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preferred in practice. The action of kairin manifests itself about 
half an hour after ingestion, the fall in temperature being more 
abrupt the larger the dosa Free diaphoresis accompanies the fall 
in temperature, which may amount to 4^ or 6^ Fahr. 

To obtain a pronounced febrifuge effect^ the drug should, ac- 
cording to Filehne, be repeated in suitable doses at intervals not 
longer than two hours. The lowest point is reached after from 
two to four doses, and thenceforward the temperature remains 
constant so long as one chooses to give kairin. In £ne, the 
remedy acts quickly and intensely, but not very lastingly ; it 
causes no unpleasant after-effects, except, rarely, vomiting, and 
sometimes a peculiar pain in the nose and frontal sinuses, which, 
it is said, can be avoided by taking the drug in gelatin capsules. 
An excessive dose may bring about cyanosis and a state of de- 
pression amounting to collapi^ When fatal doses are adminis- 
tered to animals the heart stops before the respiratory movements 
have ceased,, and the cardiac Ivities a., enorm^ously^tended. 

6. A dministration, — ^The taste of the hydrochlorate (kairin U) is 
unpleasant, so that it is not advisable to give it in aqueous solu- 
tion. It may be administered in wafer paper (cachets), or in pill 
with glycerin of tragacanth, or in gelatin capsules. The dose is 
from two to eight grains every hour, the temperature being fre- 
quently taken, until reduced to about 100^ Fahr., when the drug 
should be stopped ; at the first recurrence of rigor the full dose is 
again to be given, and thus the febrile process be kept in check. 

7. The drug has already been tried in a number of diseases, 
especially acute inflammations (e.g., pneumonia,^ peritonitis), and in 
various fevers. • 

It is perhaps too soon to arrive at a definite verdict as to its 
therapeutical claims ; but while there is no doubt as to its anti- 
pyretic power, it must be borne in mind that this action is com- 
paratively transient, and mere reduction of temperature is not 
synonymous with curing the morbid process. On the whole, so 
f&r as present evidence goes,, kairin does not appear to offer sub- 
stantial advantages over other antipyretics, such as sodium 
salicylate, and quinine. 

8. Antipyrin, — The name antipyrin is given to a compound 
which was synthetically prepared by Knorr, and which belongs to 
the group of chinolin derivatives. It has. been recommended by 
Filehne and others as a febrifuge. Devoid of unpleasant taste, it 
is easily soluble in water (1 in 3, cold), and hence Dn. Fenzoldt 
and Sartoriiu were induced to test its action upon febrile diseases 
in children, and they have made a number of observations, chiefly 
in croupous pneumonia. They find that in suitable doses it 

u 
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depresses the temperature for some hours, to the extent of several 
degrees. The dkuinution of pulse rate is not always proportional 
to the degree of lowering of the temperature. No disturbing 
symptom except occasional vomiting was observed. The urine is 
not darkened, and is free from «Ibumen. The most suitable mode 
of administering the remedy is to give at first, for three hours in 
succession, so many decigrammes as there are years in the child's 
life. The dose may be gradually increased, and three to six times 
as much may be introduced by enema. {Berlin, klin, Wochensch,, 
30, 1884.) 

According to lEaragliano, its immediate antipyretic action in 
equal doses is less than that of kairin, but is not so fugitive. 
Dr. C. von Noorden* assistant to Professor Biegel, in Giessen, con- 
firms the active antipyretic powers of this drug, and points out 
that the troublesome sweating which accompanies its action can 
often be suppressed, or at least much diminished, by the adminis- 
tration of atropin (0*001 grm.) or of agaricin (0'005 grm.), prefer- 
ably ten to fifteen minutes before the first dose of antipyrin, and 
this without any appreciable influence on the arvtipyretic effects of 
antipyrin (or, of kairin). 

The only unpleasant after-efiect noticed was occasional vomiting. 
The drug was usually administered in hourly doses of 2 -i- 2 + 1 or 
2 + 2 + 2 grammes, but defervescence frequently occurs so rapidly 
that a considerable diminution of the intended dose should be 
allowed for. Hence, hourly measurements of the temperature are 
indispensable {Berlin, klin, Wochensch,, 32, 1884). 

These results are confirmed by others, e,g., Onttmaiin and 
Falkonheim {Berlin, Uin, Wochensch,, 1884), and by Russian 
physicians, e.g., Zaletsky. 

9. ffydroehinoTL-r-'Dr, Seifert, of Dresden {Berlin, klin, Wo- 
chensch., 29, 1884), has made a considerable number of observa- 
tions upon the antipyretic action of hydrochinon (hydroquinon), a 
derivative of coal tar. It is a diatomic phenol {C^fi^) isomeric 
with pyrocatechin and resorcin, and has been physiologically inves- 
tigated by Brieger, who likewise was the first to propose it as a 
safe and efficient antipyretic. It occurs in colourless crystials, 
slightly soluble in water, readily soluble in alcohol and ether, and 
possesses a sweetish taste. From his clinical observations, 
especially in enteric fever, Seifert concludes that the claim of 
hydrochinon to be included among the number of our antipyretic 
remedies is made out, and that it deserves to be further investi- 
gated. It is a prompt and safe febrifuge, and although it does not 
keep down the temperature so effectively as quinine, yet it is free 
from some of the disadvantages pertaining to quinine, salicylic 
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acid, and kairin (buzzing in the ears, headache, threatened 
collapse^ etc.) ; consequently, in repeated doses, it is able to exert 
beneficially a continued methodical control over p3rrexia. Its cost 
is about equivalent to that of quinine, and it is tolerated in some 
cases when that alkaloid is not well borne. The usual dose 
administered was 1 grm. 

10. ScUicylic dcidy abnormal effects from, internal use of. — Since 
the introduction of salicylic acid (another member of the 
" aromatic *' series) and its preparations into therapeutics, we have 
been made familiar with certain unpleasant secondary actions 
occasionally resulting from their use, and manifesting themselves 
chiefly in the nervous system. 

Among the rarest of such events must undoubtedly be 
reckoned the occurrence of distinct febrile attacks after moderate 
doses of salicylic acid or its preparations. Up to this time only 
two or three observations upon this point have been published, 
e.^., by L&maxin {Berl klin, Wochensch., 1876) and Barach (ibid, 
1883). 

Professor Erb {^Berl klin. Wochensch., 29, 1884) has lately 
observed a case in which the administration of salicylic acid was 
followed, not only by rigors and pyrexial accessions, but also by 
an extensive and well-marked erythematous eruption. The 
patient was a young man ailing with subacute rheumatic fever. 
Upon three occasions the administration of salicylic acid in 0*5 
grm. doses every hour or two, gave rise, after a few doses, to a 
considerable rise of temperature, viz., 37*6° to 40*3° C, accom- 
panied by an intense redness of the skin of the face, neck, and 
trunk, resembling scarlatina. The salicylic acid was ascei*tained 
to be pure. On a subsequent occasion, during the same illness, 
similar effects were observed to follow from 1 grm. sodium salicy- 
late. The patient exhibited no idiosyncrasy towards quinine or 
iodide of potassium, but he had an irritable skin, and factitious 
urticaria could readily be evoked by slight irritation. These illus- 
trations of idiosyncrasy on the part of a few individuals derive 
practical importance in relation to questions of diagnosis. In 
Liirmann's and Baruch's cases, an attack of intermittent fever was 
simulated, and in Erb's case the possibility of the supervention 
of scarlatina or measles arose, for examples of each of these 
exanthems existed in the same ward with the rheumatic patient. 

11. Caacara sagrada* (sacred bark). — ^This drug, the bark of 

* Not to be confounded with Cascara Amarga (each a trivial name : 
ca8cara=i\iQik), the bark of a Mexican tree, N.O. Simarubacese, and used in 
B3rphili8. 

V 2 
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the HhamnTis purshiana, has been found most useful in the treat- 
ment of constipation, and from the evidence before us, seems to 
possess advantages over its brethren, B. catharticus and R. 
frangula, which entitle it to a fuller trial at the hands of the pro- 
fession. It was introduced hj Dr. Bnndy, of California Although 
in a few cases it causes griping and diarrhoea, yet in the great 
majority it simply stimulates gently the peristaltic action of the 
bowels, and produces soft, natural motions without distress or pain. 
It does not leave a tendency to constipation behind it, and after 
the first or second occasion the dose may often be diminished. In 
confirmed habitual constipation, however, the fluid extract after a 
time is apt to lose its effect unless given in gradually increasing 
doses. Dr. C. Thompson (Brit. Med. Joum., March, 1884). 20 to 
30 m. of the liquid extrskct in a wineglassful of water, with glycerin, 
are administered, at night, or 5 to 10 m. twice or thrice a day. It 
may advantageously be combined with nux vomica and hydrochloric 
acid. The dose of the solid extract is two grs. and upwards, in 
pill ; the bitter taste is thus avoided. 

12. Cheken. — ^According to the analysis of Ur. J. W. Kngland 
(Amer, Joum. Plia/rm.y 1883), the active properties of Myrtus 
oheken reside wholly in the leaves, and the important constituents 
appear to consist of a volatile alkaloid in combination with an 
organic acid, volatile oil, tannin, and resin. Hence, diluted 
alcohol is a good solvent, and a fluid extract furnishes an efficient 
and convenient preparation : dose, 3j. to 3iij. A 20 per cent, tincture 
may be made with the same menstruum, and a suitable strength 
for the infusion is 10 per cent. 

Tlierapeutic jtwoper^ic*. —-Cheken has lately been brought 
prominently into notice by the writings of Dr. H. von DeBsaner, 
of Valparaiso ; and Dr. Kuxrell and Ifr. E. Holmesy of London ; 
in the treatment of bronchitis, laryngitis, diphtheria, etc. Tonic, 
diuretic, expectorant, and antiseptic properties are claimed for it. 

A multitude of other new vegetable dbrugs has been put forward 
of late in America, but the evidence as to the value of many of them 
is of a flimsy character, and some of the statements in reference to 
them oarry little more weight than beloQgs to mere trade advertise- 
ments. 
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Infantile paralysis, Treatment of 110, 154 

scurvy, Treatment of .164 
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Insonmia, Treatment of 32 

Intermittent fever in children ... 107 
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, Treatment of 47 
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^^, Painful affections of 58 

Beindeer tendon as a suture 144 

Besection of ribs in empyema ... 24, 25 
Besorcine in choleraic diarrhosa ... 105 
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